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War Conference 
—Industrial Physicians and Hygienists at Rochester in May— 


Psychology and Industrial Nutrition Programs 


— Food in Relation to Mental Processes — 


Medical First Aid 


—In Common Types of Accidents — 


Labor's Attitude 


— On Industrial Health Measures — 


Reduced Temperature Anesthesia 
— For Surgery of Trauma — 


Foot Symptoms 
— Instruction and Exercises for Their Relief — 
Cutting Oils 
— And the Skin — 
Selling Your Nursing Program 


— To Management, Supervisors and Workers — 


Newer Opportunities 
—In Industrial Nursing — 


Comment and Opinion 
— Industrial Medicine in the Nation’s News — 


Women at Work 
— A Doctor's Viewpoint — 


Industrial Health 


— Abstracts from the Fifth Annual Congress — 












































MORE WOMEN IN INDUSTRY 


Ever-increasing numbers of women are 
doing nerve-trying work, requiring skill 
and patience. Periodically a large num- 
ber of these women will appreciate the 
non-narcotic relief afforded by Tablets 

~ Aspirocal Comp. The value of this com- 
pound has been proved clinically in a 
large series of cases. 


MINOR PAINS 
REDUCE 
EFFICIENCY 


Headaches, dysmenorrhea and nev- 
ralgia are industry's time-wasters and 
production’s enemies. 


The analgesic-antispasmodic _po- 
tency of Tablets Aspirocal Comp. 
meets the requirements for a safe, 
non-narcotic agent for pain relief in 
industry. 


TABLETS 


ASPIROCAL 


Comp. 


Acid Acetylsalicylic 
Calcium Gluconate ........... 


Butisol (5-ethyl-5-second< ry butyl 
barbituric acid “McNeii’”’).... 


Indications 


Pain associated with — Dysmenor- 
rhea, Headache, Febrile Conditions, 
Neuralgia, Rheumatic and Arthritic 
Conditions. 


How Supplied 
Bottles of 100, 500 and 1000. 


A trial supply will be 
forwarded on request 
to any physician. 


McNeil Laboratories 


Incorporated 


Philadelphia - Pennsylvania 





e Take time out for a timely tip. In war, even more 
than in peace, *Band-Aid, the Johnson & Johnson ad- 
hesive bandage, means first-aid to the busy physician. 
Ready for instant use, this sterile bandage cuts dress- 
ing time to ten seconds. You get a neater, more compact 
dressing with less gauze and adhesive plaster. Bandage 
with Band-Aid and you'll make haste without waste. 
ORDER FROM YOUR DEALER 


BAND-A 


*TRADE MARK REG. U. S&S. PAT. OFF 


NEW BRUNSWICK, CHICAGO, the 


@= Newest timesaver. Joints bandaged with 
stretchable Elastic *Band-Aid can be flexed 
in complete comfort. Flesh-color, 4 


1 x 244”. 


4 Use 1"x 3” size for minor cuts, abrasions. 
Waterproof adhesive with plain pad; “ZO” 
adhesive with plain or Mercurochromed pad. 


4 Professional Size Band-Aid, 3” x6”. can 
be cut to desired width and shape. 


s For hypo, infusion, intravenous puncture 
wounds, the %”x 14” Junior Band-Aid is 
indicated. 
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Ox X “Peptic Ulcer ranks high as a cause 
of disability for military service. It 
« « « leads all other digestive dis- 
eases as a cause for discharge from 
the Regular Army.” 


CREAMALIN tablets offer a therapy which is 
peculiarly fitted to wartime needs. Made from 
CREAMALIN (aluminum hydroxide gel) CREAMA- 
LIN tablets contain no other medicament. 


CONVENIENT .. may be taken any time, any 
place. 


PALATABLE... #0 chew or dissolve in mouth. 


EFFICIENT... ome tablet neutralizes at least 
48 cc of N/10 HCl within 30 
minutes. 


CREAMALIN tasters 


a. . & "AT. O . 
Brand of Aluminum Hydroxide Gel 


Kantor, J. L.: Digestive Disease and Military 


Service, Jnl. A. M. A., Sept. 26, 1942. 














@ Non-alkaline; non-toxic 
@ Prolonged antacid action 
@ No acid rebound 

@ No danger of alkalosis 
@ Prompt pain relief 

@ Mildly astringent 
@ Rapid healing 














MODERN NON-ALKALINE THERAPY FOR PEPTIC ULCER AND GASTRIC HYPERACIDITY 


ALBA PHARMACEUTICAL COMPANY, INC., “atest 
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PSYCHOLOGY. 
—And Industrial Nutrition Programs 


—In Common Types of Accidents 
LABOR’S Attitude 
—On Industrial Health Measures 
REDUCED Temperature Anesthesia 
—For Surgery of Trauma 
(With Roswell K. Brown, M.D.) 
FOOT Symptoms 
—Instruction and Exercises for Their Relief 
INDUSTRIAL Health 
—Abstracts of Presentations, Fifth Annual Congress 
EDITORIAL: 
WAR Conference 
WHAT Is “Essential?” 
CUTTING Oils 
—And the Skin 
INDUSTRIAL HEALTH and DISEASE: 
WOMEN at Work 
ACCIDENT Proneness 
REHABILITATION 
SIMPLIFIED TOURNIQUET 
INDUSTRIAL NURSING: 
NEWER Opportunities 
—In Industrial Nursing 
SELLING Your Program 
—To Management, Supervisors and Workers 
THE INDUSTRIAL Nurse 
—Types of Service 
Personal News 
Comment and Opinion 


This Month 
Lowell S. Selling, M.D., Dr. P.H. 69 
D. 73 


EE 6 din awcennense sees esas nonin’ ...J. M. Carlisle, M. 


Lovis Hollander 77 


Peter Cyrus Rizzo, M.D., F.A.C.S. 


Reported by C. O. Sappington, M.D., Dr. P.H. 


Crit Pharris, M.D. 
Marion C. Brittingham, R.N. 


Marion G. Dowling, R.N. 


R. SELLING’s treatment of nutrition in 

industry (page 69) is by way of a new 
approach. Most discussions of comparable 
studiousness have dealt with the physical 
and chemical aspects of the problem—some 
with a smattering of information regarding 
79 personal reactions and food habits, many 
from a basis too academic for such indi- 
vidual considerations. Here is a different, an 
interesting, and an increasingly important 
angle. DR. CARLISLE’s “Medical First 
Aid in Common Types of Accidents” (page 
73) has more real substance than is usually 
packed into a single article. It is the text 
of his lecture at Long Island College of 
Medicine’s Post-Graduate Course in Indus- 
trial Medicine last November. It bespeaks 
the happy result when wisdom and experi- 
ence adapt themselves to instruction. .. . 
MR. HOLLANDER presents “Labor’s Attitude 
on Industrial Health Measures” (page 77) 
with refreshing candor. Also a part of Long 
Island College’s Course, it had its place in 
the complete coverage of industrial medicine 
given there; its publication here reminds of 
labor’s place in industrial health plans now 
being made or contemplated. . . . DRS. DZIOB 
and BROWN, in their “Reduced Temperature 
Anesthesia for Surgery of Trauma” (page 
79), describe a method which, if uncommon, 
was practical and effective in the use they 
made of it. . . . DR. RIZZO’s “Foot Symptoms” 





(Twenty-Eighth Annual Meeting) 


American Industrial Hygiene Association 
(Fifth Annual Meeting) 


(Sixth Annual Meeting) 
In May, 1943 


American Association of Industrial Physicians and Surgeons 


National Conference of Governmental Hygienists 


Rochester, New York. 


(page 80) emphasizes the often-overlooked 
intimacy between feet and fatigue. . . . DR. 
SAPPINGTON’s digest of the fifth annual Con- 
gress on Industrial Health condenses its 
“whale of a program” into a panorama of 
major significances. The Congress presenta- 
tions held pretty well to the level of infor- 
mation most useful to general practitioners, 
defining problems and identifying their re- 
spective importances in the industrial health 
picture. It represented the interest and con- 
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THIS MONTH 


Alba Pharmaceutical Company, Inc. 2 
Creamalin Tablets 

Alkalol Company ‘ 109 
(lkalol 

Aloe, A. S., Company 16 
Major Plaster Bandages 

American Optical Company ~~ 
“How to Keep Goggles Clean” 

Anacin Company , 27 
Anacin Tablets 

Aznoe's Woodward Bureau . 125 
Medical Personnel 

Ballard, James F., Inc. 109 
Cam pho-Phenique 

Becton, Dickinson & Co. “ie 
Ace Adhesive Bandages 

Bender, Matthew, & Company... 112 
Attorneys’ Textbook of Medicine 

Bovinine Company, The . 100, 101 
Vitules 

Breon, George A., & Company am 18 
Sulthigel 

Burdick Corporation, The ‘eee 
Burdick Solarium 

Cadet Cream Company . ee 
Cadet Creme 

Cambridge Instrument Co., Inc. ee, 
All-Electric Cardiograph 

Camp, S. H., & Company : . 25 
Camp Supports 

Carbisulphoil Company : i 21 
Foille 


Ciba Pharmaceutical Products, Inc., 4th Cover 
Coramine 


Columbia University Press... 107 
“Eye Hazards in Industry” 
Crescent Surgical Sales Co., 99 


Surgical Blades 


Denver Chemical Manufacturing Co... .30, 113 
Antiphlogistine ; Galatest 

Desitin Chemical Company 43 
Desitin Ointment 

Dome Chemicals, Inc. 38 
Domeboro Tabs 

Drug Products Co., The 15 
Sclorea Emulsoid 

Effervescent Products, Inc. 28 
Clinitest 

Endocrine Food Company 108 
BeCoTabs 

Fidelity Medical Supply Co. ‘ 104 
Sulfathiazole Urea Ointment 

Gebauer Chemical Company, The 106 
Gebauer’s Tannie Spray 

Hart Drug Corporation ars 22 
Pharmaceutical Products 

Health Cigar Co., Inc. ' 12 
Sano Cigarettes 

Holland-Rantos Company, Inc. ae 
“Koromex Set Complete” 

Hotel Lincoln ; Hs 
(New York City) 

Hynson, Westcott & Dunning, Inc. 104 


Crystalline Sulfanilamide 





Johnson & Johnson 1, 
Band-Aid; Red Cross Plaster 

Keystone View Company 106 
Industrial Visual Safety Tests 

Leeming, Thos., & Co., Inc. 26, 32 
Calmitol; Baume Benguc 

Lever Brothers Company 23 
Vimms 

McNeil Laboratories, Inc. 2nd Cover 
Tablets Aspirocal 

Merck & Co., Inc. 13 
Pyridium 

National Drug Company 103 
Common Cold Vatox 

Nepera Chemical Co. Inc. 7 
Mandclamine 

New York Medical Exchange 10 
Nurse Placement 

Nutrition Research Laboratories 15, 44, 45 
Bezon; Ertron 

Ortho Products, Inc.... 116 
Ortho-Gynol 

Packwood, G. H., Manufacturing Co. a 
Pax Granulated Skin Cleanser 

Patch, The E. L., Company 102 
Gadoment 

Patterson Screen Co., The 42 
Patterson X-Ray Screens 

Pelton & Crane Co., The | 
Pelton Sterilizers 

Petrogalar Laboratories, Inc. ; 33 
Petrogalar 

Pineoleum Co., The 105 
Pineoleum 

Powers X-Ray Service. 24 
Rapid Chest X-Ray 

Reynolds, R. J., Tobacco Company 34, 35 
Camel Cigarettes 

Sarnay Products, Inc. 107 
Korium (Fungicide) 

Schuylkill Chemical Co. 14 
Sulfallantoin 

Searle, G. D., & Co.... i 
Pharmaceutical Products 

Serutan, Professional Service 3rd Cover 
Serutan 

Sharp & Dohme 5 
“Lyovac’’ Normal Human Plasma 

Squibb, E. R., & Sons 46 
Amniotin 

Strasenburgh, R. J., Co. ‘ 37 
Strasco Vitamins 

Tampax Incorporated 39 
Tampax 

Towns, Charles B., Hospital 106 
Alcoholism and Drug Addiction 

Warner, William R., & Co. : 3! 
Agarol 

Whittaker Laboratories, Inc. 10 
Cooper Creme 

Wilmot Castle Company 19 
Sterilizers ; Operating Lights 

Wyeth, John, and Brother, Inc. 9 


Elixir B-Plex 











cern of those who best realize the 
part the general practitioners can 
play — indeed, must play —in the 
wider application of the principles of 
industrial health to an ever-increas- 
ing number of employed people. Some 
of the discussions were suggestive of 
the acute necessity for the exercise 
of discrimination and good judgment 
in industrial medical matters, par- 
ticularly with reference to the social 
implications of what was said. The 
papers and, it is hoped, the discus- 
sions are to be published in the 
J.A.M.A. “WAR CONFERENCE” 
heads the important announcement 
(page 98) that the AMERICAN ASSO- 
CIATION OF INDUSTRIAL PHYSICIANS 
AND SURGEONS, the AMERICAN INDUS- 
TRIAL HYGIENE ASSOCIATION, and the 
NATIONAL CONFERENCE OF GOVERN- 
MENTAL HYGIENISTS are meeting to- 
gether at Rochester, New York, next 


May. Theirs will be a four-day 
session. The purpose of this War 
Conference rates priority; its im- 
portance is only exceeded by the im- 
portance—in innumerable respects 
of the problems of war production— 
of the subjects that will be discussed. 
In industrial medicine and hygiene 
this year all roads lead to Rochester. 

. . DR. LEGGO’s “Cutting Oils and 
the Skin” (page 102) is written for 
the industrial physician to distribute 
rather than to study. Purposely non- 
technical, it covers the subject in the 
comprehensive and readable manner 
that will appeal to those who are 
using the oils, giving them the kind 
of explanation they can understand. 
If experience with similar explan- 
tions of other more or less technical 
subjects is any criterion, this article 
will be very well received. Reprints 
will be available. DR. LONG’s 
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“Women at Work” (page 109), cred- 
ited to Metropolitan Life’s Executive 
Service Bulletin, disposes very sen- 
sibly of a matter which “will em- 
barrass all concerned unless it is 
settled promptly once and for all.” 
- + « COMMENT AND OPINION this 
month reflects the fact that indus- 
trial medical and related subjects are 
getting into print in many kinds of 
publications. Articles are abstracted 
(not always understandingly) and 
speakers are quoted (not always cor- 
rectly) where, even a few years ago, 
the general subject, not to mention 
its details, was merely a possible de- 
velopment on the shadowy fringe of 
the future. Technical, business and 
current-events magazines are dis- 
covering that industrial health is fit- 
ting their reader interest; news- 
papers are finding it news. The ex- 
cerpts, paragraphs, high points and 
pregnant sentences assembled here 
to the extent of all available space, 
are evidence of industry-wide and 
country-wide recognition — gratify- 
ing, even if belated. Some of the gen- 
eral publicity, no doubt, stems from 
the outspoken interest of govern- 
ment boards and bureaus in such 
phases of the subject as accidents 
and absenteeism. This particular in- 
terest has various unsatisfactory im- 
plications, as to which more in a sub- 
sequent issue. Suffice it to say now 
that some of the wide-eyed wonder 
regarding certain of the causes of 
absenteeism is, possibly for reasons, 
completely oblivious of the human 
equation. JOHN MCMAHON (pages 43- 
115) refers to the need to “preserve 
a sense of humor” in studying ab- 
senteeism. There is need, too, for the 
kind of understanding expressed by 
a well-known lawyer on the occasion 
when one of his good clients literally 
“beat hell” out of another. Asked by 
an office associate: “Why do you sup- 
pose Jim did that?” the lawyer re- 
plied: “Because he wanted to.” 
There’s something to consider. The 
essence of a good deal of staying 
away from work is that the workers 
want to stay away. But why do they 
want to? . . . INDUSTRIAL NURSING 
SUPPLEMENT (pages 117-126) will be 
available in reprint form. Write us 
if you want a copy. . . . THE restric- 
tions on manpower, and womanpower 
as well, which require industrial 
medical departments to accommodate 
themselves to fewer assistants should 
bring into the forefront of conscious- 
ness the added help that can be ob- 
tained from more and better equip- 
ment. This is a comment that needs 
no elaboration. We haven’t seen it 
mentioned elsewhere. So here it is, 
and it can be very profitably thought 
about. . . . INDUSTRIAL SURGERY seems 
overborne by industrial health. But 
it only seems, as in subsequent issues 
will presently appear; accidents as 
well as absenteeisms are on the in- 
crease. . . . WAR CONFERENCE, at 
Rochester, New York, in May, this 
year! 
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A PEACE-TIME NECESSITY ADAPTED 


so WAR EMERGENCIES... 


‘Lyovac’ Normal Human Plasma is 
always available because it’s stable, 
portable, and practical 


Shock, resulting from loss of blood volume, usually 
constitutes the immediate threat to life in victims of 
severe burns, fractures, concussion, and other forms 
of trauma. 

Transfusion of plasma is specifically indicated in 
such emergencies because the powerful osmotic effect 
of plasma proteins prevents further diffusion of fluid 
from the circulation into the tissues. Even in shock 
due to hemorrhage plasma can and should be adminis- 
tered to restore and maintain blood volume until whole 
blood is obtained to replace the lost erythrocytes.! 

Stable, Portable “Lyovac’ Normal Human Plasma 
is particularly well adapted to use under adverse and 
mobile conditions and can be kept safely without 
refrigeration wherever treatment of shock may be 


1. Annals of Surgery, 115:1125, June, 1942 


required . . . in accident room or ambulance, operat- 
ing room, delivery room, or offices, in first-aid sta- 
tions and mobile disaster units. 

Stability is assured by means of quick freezing, fol- 
lowed by desiccation and storage under vacuum in a 
stoppered, flame-sealed glass vial. Restoration is simple 
and rapid. Each 250-cc. unit of ‘Lyovac’ Normal Human 
Plasma provides approximately as much osmotically 
active protein as 500 cc. of whole blood, and hypertonic 
(concentrated) solutions can be easily prepared when 
required. 

A 16% reduction of the list price of “Lyovac’ Normal 
Human Plasma has recently been made as a result of 
improvements developed by Sharp & Dohme. ‘Lyovac’ 
Normal Human Plasma has been accepted by the Council 
on Pharmacy and Chemistry of the American Medical 
Association. 


“LYOVAC’ noRMAL HUMAN PLASMA 


Shay & Dohme 


PHILA 
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INDUSTRIAL MEDICAL and RAILWAY SURGICAL 


Official Publication 


American Association of Industrial 
Physicians and Surgeons 


THE object of this Association shall be to 

foster the study and discussion of the prob- 
lems peculiar to the practice of industrial 
medicine and surgery; to develop methods 
adapted to the conservation of health among 
workers in the industries ; to promote a more 
general understanding of the purposes and 
results of the medical care of employees, and 
to unite into one organization members of 
the medical profession specializing in indus- 
trial medicine and surgery for their mutual 
advancement in the practice of their pro- 

fession. 


Officers 
President 
JoHN J. WiTtTMER, M.D. 
Consolidated Edison apeny of 
Néw York, New York, 


President-Elect 
Harvey BartT_.p, M.D. 
Pennsylvania Railroad, 
Philadelphia, Pennsylvania 


First Vice-President 
FrRepERIcK W. SLoBE, M.D. 
Automatic Electric Company, 
Chicago, Illinois 
Second Vice-President 
MB&LVIN N. Newauist, M.D. 
The Texas Company, 
New York, N. Y. 
Treasurer 
Epwarp C. HoLMBLAD, M.D. 
avery Express Agency, 
28 East Jackson Boulevard, 
Chicago, Illinois 
Managing Director 
DWARD C. HoLMBLAD, M.D. 
Railway Express Agency, 
28 East Jackson Boulevard, 
Chicago, Illinois 


Directors 1941-1943 

DANIEL L. LYNCH, M.D. 

New England Telephone & 

Telegraph Company, 

Boston, Massachusetts 
WruuiAM A. SAWYER, M.D. 

BDastman Kodak Company, 

Rochester, New York 


LoyaL A. SHOoupDY, M.D. 
Bethlehem Steel Company, 
Bethlehem, Pennsylvania 


CLARENCE D. SELBY, M.D. 
General Motors Corporation, 
Detroit, Michigan 

RicHARD E. NEWBERRY, M.D. 
President, Geor ia Association of 
Industrial Physicians and Surgeons, 
Atlanta, Georgia 

FRANK T. McCorMIckK, M.D. 
Detroi. tndustries, 
Detroit, Michigan 


Directors 1942-1944 
T. Lyte Hazwert, M.D. 
Westinghouse Electric & Mfg. Co., 
Pittsburgh, Pennsylvania 


CaREY P. McCorp, M.D: 
Industrial Health Conservancy 
Laboratories, Detroit, Michigan 


HAROLD A. VONACHEN, M.D. 
Caterpillar Tractor Company, 
Peoria. Illinois 


ROBERT A. KEHOB, M.D. 
Director, Kettering Laboratory of 
Applied Physiology, 
Cincinnati, Ohio 


RICHARD P. BELL, M.D. 
Cleveland Diesel Engine Division, 
General Motors Corporation, 
Cleveland, Ohio 

F. E, Poo.is, M.D. 
Lockheed Aircraft Corporation, 
Vega Aircraft Corporation, 
Burbank, California 
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R. TOM F. BEVERIDGE, of Chicago, 

has become associated with the 
medical department of Chicago Rapid 
Transit, as assistant surgeon, under 
DR. HART E. FISHER, head of the de- 
partment. 


RS. GEORGE E. MORRIS and IRVING 

R. TABERSHAW, of Massachu- 
setts’ Division of Occupational Hy- 
giene, in J.A.M.A., January 16, 1943, 
describe a new cleansing mixture for 
the prevention of “cable rash” or 
“Halowax dermatitis.” 


ESTINGHOUSE Electric & Mfg. 

Co. is distributing a series of 
eight leaflets on tuberculosis to its 
workers and their families. DR. T. 
LYLE HAZLETT, medical director, ex- 
plains that the leaflets, “Tell what 
tuberculosis is, how it spreads, symp- 
toms that require prompt medical at- 
tention, how to avoid infection, and 
how the disease is treated.” 


EATURES of the Illinois State Med- 

ical Society’s Post-Graduate Con- 
ference, at Mt. Vernon, Illinois, Oc- 
tober 8, 1942, were the following 
(published in full in Jilinois M. J., 
January, 1943): “The Treatment of 
Soft Tissue Injuries,” by DR. FRED- 
ERICK W. SLOBE; “Management of 
Burns,” by DR. BRYCE B. REEVE; and 
“Minimum Fracture Requirements,” 
by DR. JAMES J. CALLAHAN, all of 
Chicago. DR. CALLAHAN’S paper was 
also presented at Peoria, October 22. 


R. WALTER E. DOYLE, director, Ken- 

tucky’s Bureau of Industrial 
Hygiene, reports labor-management 
committees on industrial health now 
established in 63 industries through- 
out the state. “This is an increase 
from seven such committees on Oc- 
tober 9. Kentucky is a pioneer in 
this type of work, which is aimed to 
improve efficiency through better- 
ment of workers’ health and pre- 
vention of accidents.” 


PY BLIC Health Reports, Vol. 58, No. 
2, January 8, 1943, contains “In- 
dustrial Health Activities by State 


” 


Agencies,” (being chapter 8 of the 
third edition of Public Health Bulle- 
tin No. 184), by JOSEPH W. MOUNTIN, 
assistant a. General, and 
EVELYN FLOOK, U. S. Public Health 
Service. The baa Dh paragraph: 
“Until rather recently, management, 
society-at-large, and, in fact, workers 
themselves accepted rather compla- 
cently the hazards of industrial em- 
ployment. Development of concern 
for the health of employees stems, in 
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Executive Board 
- R. Metz, M.D., Chicago, Chairman 
= R. NILSSON, mn D., Omaha, Neb. 


N. C. 


hica 
HARVEY BARTLE, M. D., “Philadelphia, Pa 
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~TWO-DIRECTIONAL APPROACH 
TO URINARY THERAPY WITH 


MANDEDAMINE 


Reg. U.S. Pat. Off. (Methenamine Mandelate) 


The chemical combination of 


Mandelic Acid and Methenamine 


N the treatment of pyelitis, cystitis, pro- 
statitis and related urinary infections, 
Mandelamine makes available to the phy- 
sician the two-directional approach of effec- 
tiveness and safety. 


Mandelamine is effective. According to pub- 
lished reports, symptoms cf urinary infec- 
tions in some cases have been alleviated 
within three to five days, and in many in- 
stances complete recovery has been accom- 
plished in ten to fourteen days. 

Mandelamine is safe. The comparatively 
small dosage required with Mandelamine 
enables it to be used with a high degree of 


Supplied in enteric coated 
tablets, sanitaped, in 
packages of 120; in hospi- 
tal packages of 500 and 


1000. 


freedom from vomiting, cramps, malaise or 
any of the untoward reactions which are 
frequently encountered with other urinary 
antiseptics. 

Mandelamine achieves these therapeutic re- 
sults without the need for an accessory acidi- 
fying agent, routine urinary pH control or 
drastic diet and liquid restrictions. 


If you have not yet used Mandelamine, we 
suggest that you give it a trial. In this way, 
you will be able to appreciate the definite 
advantages which Mandelamine can offer 
you. A free sample, and descriptive litera- 
ture, will be sent to you upon request. 


NEPERA CHEMICAL CO. INC. 


YONKERS, New York 


Manufacturing Chemists 
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Association for the Advancement of 
Industrial Medicine and Surgery 
Inc. 

PURPOSE: To disseminate accurate medical 
knowledge in reference to the diagnosis and 
treatment of all conditions arising out of 

and in the course of employment. 

Officers 

IRVING GRAY, M.D., President 

25 Plaza Street, Brooklyn, N. Y. 
HENRY C. JOHNSON, M.D., Vice-President 

90 John Street, New York 


ROBERT G. WOOLSEY, M.D., 

Recording Secretary 

151 Clinton Street, Brooklyn, N. Y. 
JOSEPH L. RAMIREZ, M.D., Treasurer 

30 Fifth Avenue, New York 
JOHN J. BLACKFORD, Executive Secretary 

370 Lexington Avenue, New York 

(Caledonia 5-9750) 

Executive Council 

Term Expires 1943 
FRED H. ALBEE, M.D., New York 
WILLIS W. LASHER, M.D., 

Employers Liability Assurance Co. 
JOHN J. WITTMER, M.D., 

Consolidated Edison Co. 
Term expires 1944 
F. WALLIS DAVIS, M.D., Borden Company 
FREDERICK L. MOSSER 

Third Avenue Ry. & Bus Lines 

HARRY V. — M.D., New York 
Term Expires 19 
HACLYON HALSTED, M.D., 

Pelham Manor, New York 
ANTHONY AVATA, M.D., 

Hartford Accident & Indemnity Co. 
J. W. HARRIS, M.D., 

Aetna Insurance Co. 

Committee Chairmen 


Public Relations Committee 
WILLIS W. LASHER, M.D. 
630 Fifth Avenue, N. Y. 
Scientific Committee 
RUSSELL G. ‘KIMBAL L, M.D. 
4 Irving Place, N. Y. 
Legislative Committee 
0. A. BRENENSTUHL, M.D. 
345 Hamilton Street, Albany, N. Y. 
Membership Committee 
JULIUS BRANDWEIN, M.D. 
446 West 34th Street, N. Y. 
Welfare Committee 
SAMUEL FEUER, M.D. 
304 Marcy Avenue, Brooklyn, N. Y. 
Honorary Membership Committee 
H. H. RITTER, M.D. 
755 Park Avenue, N. Y. 
Delegates to Convention of American Associ- 
ation of Industrial Physicians and Surgeons: 
JOHN J. WITTMER, M.D. 
WILLIS W. LASHER, M.D. 
LEONARD GREENBERG, M.D. 
Nominating Committee 
DWARD E. KAPLAN, M.D. 
JULIUS BRANDWEIN, M.D. 
N. A. RINI, M.D. 
Industrial Health Committee 
LEONARD GREENBERG 
80 Center Street, N. Y. 

Annual Dinner October 29, 1942 
Annual Meeting December 18, 1942 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Central States Society of Industrial 
Medicine and Surgery 
Officers 1942-1943 

C. O. SAPPINGTON, M.D., Dr.P.H., 

Chicago 

President 
WILLIAM M. HARTMAN, M.D., 

Macomb, Ill. 

President-Elect 
HERMAN W. WELLMERLING, M.D., 

Bloomington, I 

Vice-President 
FRANK P. HAMMOND, M.D., Chicago 

Secretary-Treasurer 

Board of Governors 

Terms to Expire 1943. 
D. Orts CoNnLEy, M.D., Streator, Ill. 
HAROLD A, VONACHEN, M.D., Peoria, Ill. 
MELVIN L. HOLE, M.D., Danville, Ill. 
Terms to Expire 1944. 
WaLter L. Jones, M.D., Lacrosse, Wis. 
JAMES A. VALENTINE, M.D., Chicago 
T?OLAND A. JACOBSON, M.D., Chicago 
Terms to Expire 1945. 
URBAN FE. GEBHARD, M.D., Milwaukee 
Frep M. MiLuer, M.D., Chicago 
lave M. OverTon, M.D., Des Moines, 

owa 
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large measure, from compensation 
schemes inaugurated during the 
early part of the present century. 
Since the initial, and often still the 
only, coverage was for accidents, it 
follows that major emphasis has 
been placed on safety. Occasionally, 
this interest is combined with en- 
forcement of labor standards under 
the administration of labor depart- 
ments. With greater frequency, in- 
surance and labor agencies work in- 
dependently toward their separate 
objectives. As a result of the interest 


‘and research in occupational diseases 


by medical and health agencies, there 
has evolved a distinct public health 
category commonly referred to as in- 
dustrial hygiene.” 

R. GEORGE E. MORRIS, of Massachu- 

setts’ Division of Occupational 
Hygiene, is the author of “The Pre- 
vention of Industrial Skin Diseases” 
—No. 5 of the series on industrial 
health appearing currently in IJn- 
dustry, official journal of the Asso- 
ciated Industries of Massachusetts. 


R. R. R. SAYERS, Director of the 

Bureau of Mines, reports that 
since December 7, 1941, the Bureau 
has perfected metallurgical processes 
which are now being used to tap re- 
serves of low-grade ores, has more 
than doubled the output of helium, 
charted millions of tons of critical, 
essential, and strategic ores, and 
launched programs to make secure 
the uninterrupted output of mines, 
smelters, quarries, and coke ovens 
and other facilities of the mineral 


PORTRAIT OF A 
Vatuable’ 
PAIR OF HANDS 





‘‘Miking™ to .001 inch requires 
flexible, healthy hands . . . the 
kind of hands that use PAX | 
Granulated Industrial Skin % 
Cleanser. PAX won't ‘dry out” 
hands because . 


1. pH below 10 
2. No Free Alkali 
3. Low Alkaline Salts 


2040 Walnut, Dept.I St. 
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New York State Society of Industrial 
Medicine 


1941-1942 Officers 
O. A. BRENENSTUHL, M.D. 
President 
RAYMOND C. ALMY, M.D. 
First Vice-President and Treasurer 
P. K. MENZIES, M.D. 
Second Vice-President 
FRANK E. REDMOND 
Executive Secretary 
Directors 
DR. RAYMOND C. ALMY, Auburn 
Columbia Rope Co. 
DR. H. H. BAKER, Rochester 
423 Granite Bldg. 
DR. O. A. BRENENSTUHL 
345 Hamilton St., Albany 
DR. PHILIP L. FORSTER, Albany 
367 State St. 
DR. CHAS. D. SQUIRES, Binghamton 
28 Conklin Ave. 
DR. WILLIS C. TEMPLER, Corning 
Corning Glass Works 
DR. FRANCIS J. RYAN, Syracuse 
New York State Railways 
DR. B. J. SLATER, Rochester 
Eastman Kodak Company 
DR. L. W. LOCKE, Utica 
288 Genessee St. 
DR. A. M. DICKINSON, Albany 
New York Central R. R. 
. M. S. BLOOM, Binghamton 
Dunn & McCarthy 
. E. MacD. STANTON, Schenectady 
American Locomotive Company 
. F. N. C. JERAULD, Niagara Falls 
723 Erie Ave. 
. DONALD C. O'CONNOR, Buffalo 
International Railways 
American Radiator Co. 
RICHARD S. FARR, Syracuse 
Consulting Orthopedist 
. C. W. WOODALL, Schenectady 
146 Barrett St. 
. JOHN L. NORRIS, Rochester 
Eastman Kodak Company, Kodak Park 
. PAUL B. JENKINS, Binghamton 
141 Main St. 
. E. A. VANDER VEER, Albany 
28 Eagle St. 
. OTTMAR W. FREY, Oneida 
Oneida Ltd. 
- HAROLD C. LYMAN, Utica 
250 Genessee St. 
. P. K. MENZIES, Syracuse 
611 Medical Arts Bldg. 
. FRED C. SABIN, Little Falls 
23 W. Ann. St. 
. REEVE M. BROWN, Buffalo 
Chevrolet-Motor and Axle 
Div. of General Motors 





Official ‘Section of the New York State So- 
ciety of Industrial Medicine. Now combined 
with INDUSTRIAL MEDICINE. 


Published under supervision of the Ways and 
Means Committee of the New York State 
Society of Industrial Medicine. Editorial 
office, F. E. REDMOND, Managing Editor, 
$61 Delaware Avenue, Buffalo, N. Y. Articles 
herein do not necessarily reflect the opinion 
or policy of this journal nor of the New 
York State Society of Industrial Medicine. 


Editorial Board 


B. J. SLATER, M.D. M. S. BLOOM, M.D. 
REEVE M. BROWN, M.D. 
FRED C. SABIN. M.D. 


WILLIS C. TEMPLER, M.D. 
P. L. FORSTER, M.D. 

A. M. DICKINSON, M.D. 
CHA 


BRENENSTUHL, M.D. 
Sortie L. NORRIS, M.D. 
FRANK E. REDMOND, Managing Editor 
361 Delaware Ave., Buffalo, New York 
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Grrectea ts * 
a neracctne tee 


Completely satis 


ect from \vitamin 

the use of the entire-¥itamin B complex. 
A dramati nutritional response is ob- 
tained with natural vitamin B therapy 
derived from brewers’ yeast. FULLY 
EFFECTIVE vitamin B therapy has become 


synonymous with NATURAL vitamin B | REG.U. 5. PAT. OFF. 
THE NATURAL VITAMIN 8B 


Supplied in 8 fi. oz. bottles COMPLEX 


v Wryelh and Brolhen We Lpiladelphia 


complex. 
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Chicago Society of Industrial 
Medicine and Surgery 


1942-1943 Officers 

CLARENCE W. 

President 
JosePH H. THOMAS, M.D., Chicago 

Vice-President 
FRANK P. HAMMOND, M.D., Chicago 

Secretary-Treasurer 

Board of Governors 

Terms to Expire 1943. 
EMILE C. DuvaL, M.D., Chicago 
DwiGHT I. GEARHART, M.D., Chicago 
CHARLES DruEck, Jr., M.D., Chicago 
Terms to Iexpire 1944. 
RoLAND A. JACOBSON, M.D., Chicago 
OQ. WALTER Rest, M.D., Chicago 
GeraLp J. FirTzGeraALp, M.D., Chicago 
Terms to Expire 1945. 
THOMAS C. BROWNING, M.D., 
Feuix JANSEY, M.D., Chicago 
J. DANIEL WILLEMS, M.D., Chicago 


Chicago 


HENNAN, M.D., Chicago 





Association of Railway and Industrial 
Physicians and Surgeons of Kansas City 
Epwarp P. HELLER, M.D., President 
CarL H. Brust, M.D., Vice-President 
HERBERT L. MANTz, M. 'D., Secretary 
CRANSTON G. VINCENT. "M.D., 
Kansas City, Missouri 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 


‘Treasurer 





Hawaiian Society of Industrial 
Physicians and Surgeons 
Dr. THOMAS Keay, Pepeekeo, Hawaii 
President s 
Dr. W. N. Berain, Laupahoehoe, Hawaii 
Vice-President ; 
Dr. H. M. PATTERSON, Olaa, Hawaii 
Secretary-Treasurer 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 





Florida Association of Industrial tine 
Officers 


A. D. BIDWELL, M.D. 
President 

FREDERICK OETJEN, M.D. 
President-Elect 

KENNETH Morris, M.D. 
Vice-President 

T. H. Roperts, M.D. 
Secretary-Treasurer 
P.O. Box 425, Lakeland, Florida 

Directors 


J. W. ALsSoBROOK, M.D. 

IF. W. GLENN, M.D. 
I’RANK D, Gray, M.D. 
HARRISON A, WALKER, M.D. 


Component Society of the American Associa. 
tion of Industrial Physicians and Surgeons. 





Georgia Association of Industrial 
Surgeons 

BENJAMIN H. MINCHEW, M.D., Waycross 
President 

J. W. SIMMONS, M.D., Brunswick 
Vice-President 

Cc. F. HOLTON, M.D., Savannah 
Secretary-Treasurer 

Component Society of the American Associa- 

tion of Industria) Physicians and Surgeons. 





Institute of Traumatic Surgery 
Officers 
PAUL B. MAGNUSON, President 
JAMES J. CALLAHAN, Vice-President 
ROLAND A, JACOBSON 
Secretary and Treasurer 
Board of Governors 
KELLOGG SPEED ARTHUR H. CONLEY 
J.B. WILLEMS ERIC OLDBERG 
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SAYS 


Nurses have shown a burning desire 
to contribute to the war effort. For one 
reason or another some have not been 
selected for the armed forces. These 
women ache to help in some important 
way. They are asking us for positions 


with industrial firms where their efforts 


will be just as important as in the Army 


or Navy. Would you like us to refer 
some of our best ones to you? 


NEW YORK MEDICAL EXCHANGE 


489 Fifth Avenue 
New York, N. Y. 
(opposite Public Library) 
‘Wighene inane Hill 2-0676-7-8 


industries. ... athe among 
the achievements of the Bureau was 
the exploration work which increased 
by more than 32 million tons the 
estimated reserves of chromite, man- 
ganese, mercury, iron ore, tungsten, 
nickel, bauxite, and high-alumina 
clay—the raw materials for tanks, 
planes, ships, guns and other weap- 
ons of modern warfare. . . . Promot- 
ing health, safety, and efficiency in 
the nation’s coal mines, Federal coal 
mine inspectors investigated more 
than 900 coal mines in 20 states dur- 
ing the year and issued formal re- 
reports to the operators. The mines 
visited employ more than 200,000 
men, or about 37% of the manpower 
of the coal-mining industry. They 
represent an output of about 236,- 
000,000 tons annually, or more than 
one-third the nation’s production. In 
the face of large labor turnovers and 
increased production the accident ex- 
perience of the coal-mining industry 
remained virtually constant during 
the year while that of other indus- 
tries increased about 20%. 

HE Course on Industrial Medicine, 

given by New York Post-Grad- 
uate Medical School, New York 


| City, January 11 to 15, 1943, was. 





February, 1943 





Milwaukee Association of Industrial 
Physicians and Traumatic Surgeons 


Officers 

President 
S. H. WetTzLer, M.D 

606 W. Wisconsin Ave., Milwaukee 
Vice-President 
ELSTON L. BELKNAP, M.D. 

231 W. Wisconsin Ave., Milwaukee 
Secretary-Treasurer 
GEorRGE H, HOFFMANN, M.D. 

7006 W. Greenfield Ave., Milwauke: 

Board of Directors 

U. E. GEBHARD, M.D., 

1332 S. 16th Street, Milwaukee 
H. G. OAKLAND, M.D., 

1651 N. 12th St., Milwaukee 
EDWARD QUICK, M.D., 

411 E. Mason St., Milwaukee 
DAVID MEHIGAN, M.D., 

231 W. Wisconsin Ave., Milwaukee 





New Jersey Association of Industrial 
Physicians and Surgeons 


Officers 
President 


E. E. Evans, M.D. 
E. I. duPont de Nemours, 


Dye Works Hospital, Deepwater, N. J. 


Vice-President 
Wan. H. McCAauLuion, M.D., F.A.C.S., 
General Aniline Co., 
722 Westminster Ave., Elizabeth, N. J. 
Treasurer 
H. Irvine Dunn, M.D. 
Merck & Co., 
Rahway, N. J. 
Secretary 
RUSSELL G. BIRRELL, M.D. 
Standard Oil Co. of New Jersey, 
Bayway Refinery, Linden, N. J. 
Directors 


J. M. CARLISLE, M.D. 

Merck & Co., Rahway, N. J. 
A. F. MANGELSDORFF, M.D. 

Martinsville, N. J. 
DoNALD O. HAMBLIN, M.D. 

American Cyanamid Co., 

39 Rockefeller Plaza, New York City 

Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons, 





Michigan Association of Industrial 
Physicians and Surgeons 
Officers 
CLARENCE D. SELBY, M.D., Detroit 
President 
LEON Sevey, M.D., Grand Rapids 
President-Elect 
DoNALD R. Brasikz, M.D., Flint 
Vice-President 
J. DUANE MILLER, M.D., 
Secretary-Treasurer 
A. L. Brooks, M.D., Detroit 
Secretary-Treasurer (alternate) 
Board of Directors 
HENRY COooK, M.D., Flint 
FRANK McCorMIckK, M.D., Detroit 
R. H. DENHAM, M.D., Grand Rapids 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 


jrand Rapids 





Maryland Association of Industrial 
Physicians and Surgeons 


President 
Dr. HERBERT C, BLAKE 

Medical Arts Building, Baltimore 
Vice-President 
Dr. HAROLD BOHLM 

Medical Arts Building, Baltimore 
Secretary-Treasurer 
Dr. ROBERT F. CHENOWITH 

1127 St. Paul St., Baltimore 
Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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OOPER CREM 


No Finer Name in Contraceptives 
WHITTAKER LABORATORIES, 


INC, 
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NEW YORK. N. Y. 
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«+» The investigator should be 
free, independent, unshackled 


. . +3 
in his movement. 

J. H. NEWMAN (1855) 

_)} 

















To insure the unhampered activity 
of our research chemists in their in- 


2 


; vestigative work, the new Searle 
Research Laboratories were specifically de- 
signed to provide the utmost in convenience, 
in modern apparatus and in equipment. 


Our research staff is given every freedom 
in its work to originate pharmaceuticals 
upon which the medical profession can rely. 


Searle Research Laboratories have placed 

at your service such valuable therapeutic 
agents as these: 
SEARLE AMINOPHYLLIN—NNR—the pioneer 
American product, extensively used in paroxys- 
mal dyspnea, bronchial asthma, Cheyne-Stokes 
respiration, selected cases of coronary sclerosis. 
Ampuls, tablets, powder. 


SEARLE METAMUCIL—the “‘smoothage’’ treat- 
ment for reestablishing normal bowel function; 


EA 


non-irritating, palatable. 1-lb., 8-0z., 4-oz. con- 
tainers. 

SEARLE KETOCHOL— physiologic 
biliary dysfunctions. Bottles of 100 and 500 
tablets. 

SEARLE FLORAQUIN—corrective treatment for 
vaginal leukorrhea. Powder: 1-0z. and §8-oz. 
bottles; tablets: boxes of 24. 

SEARLE FURMERANE—antiseptic effective 
against wide range of organisms. Solution, 
Tincture, Ointment and Nasal Drops with 
Ephedrine. 

SEARLE GONADOPHYSIN— improved anterior 
pituitary gonadotropic substance (fresh gland 
extract). In dry ampul form—potent and stable. 


6-v-SEARLE éeco.- 


ETHICAL PHARMACEUTICALS SINCE 18686 


CHICAGO 
Kansas City 


therapy for 


San Francisco 


New York 


RLE 
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Western Association of Industrial 
Physicians and Surgeons 
Officers 
BENJAMIN J. Frees, M.D., F.A.C.S., 


President 
Chief Surgeon, Armour and Com. 


pany, 
Firestone Tire & Rubber Co., 
Los Angeles, California. 
RUTHERFORD T. JOHNSTONE, M.D., 
Secretary 
Director, Dept. of Occupational 
Diseases, 
Golden State Hospital, 
Los Angeles, California. 
J. M. McCuLLouGH, M.D., Treasurer 
Plant Physician, Union Oil Com- 
pany, Oleum Plant, 
California and Hawaiian Sugar Re 
fining Corporation, Ltd., 
Crockett, California. 


Directors 

C. A. WALKER, M.D., F.A.C.S. 

Chief Surgeon, Southern Pacific 
Company, Pacific Lines, Southern 
Pacific Hospital, San Francisco, 
California. 

RosBert T. Lecce, M.D. 

Professor of Hygiene, University 
of California, Berkeley, California. 

PHILIP STEPHENS, M.D. 

1136 W. 6th Street, Los Angeles, 
California. 

RopNEY BEARD, M.D. 

Flight Surgeon Pan American Air- 
ways, Trans-Pacific Division, San 
Francisco, California. 

JoHN D. BALL, M.D. 

Spurgeon Building, Santa Ana, 
California. 

Executive Secretary, 

ELIZABETH M. CAFFREY, R.N., P.H.N. 
California and Hawaiian Sugar 
Refining Corp., Ltd., Crockett, 
California. 





Association of Surgeons of the New 
York Central System 
Officers 
B. L. COLEY, M.D., F.A.C.S. 
President 
N. W. GILLETTE, M.D. 
Vice-President 
G. H. MARCY, M.D. H. M. LONG, M.D. 
Vice-President Vice-President 
H. A. FATHAUER 
retary-Treasurer 
Office of Secretary-Treasurer. 
413 LaSalle Steet Station, 
Chicago. Telephone WABash 4200 
Executive Council 
B. L. COLEY, M.D., F.A.C.S. 
Chief Surgeon, New York City 
L. A. ENSMINGER, M.D., F.A.C.S. 
Chief Surgeon, Indianapolis 
H. A. FATHAUER 
Secretary-Treasurer 
GEORGE P. MYERS, M.D., F.A.C.S. 
Medical Director, Detroit 
F, E. PIERCE, M.D., F.A.C.S. 
Chief Surgeon, Chicago 
HERBERT M. LONG, M.D. 
Chief Surgeon, Pittsburgh 
OLIVER G. BROWNE 
General Claims Attorney 





New England Conference of Industrial 
Physicians 
Officers 


Dr. J. Newton Survey, Director 
Arrow Mutual Liability Insurance Co., 
Chestnut Hill, Massachusetts. 

Dr. D. L. Lyncn, Assistant Director 
Medical Director, New England 
Telephone & Telegraph Co., 

245 State Street, Boston, Massachusetts. 

Dr. J. ALLAN THOMPSON, 
Secretary-Treasurer, New England 
Telephone and Telegraph Co., 

245 State Street, Boston, Massachusetts. 


Board of Directors 


Dr. J. F. KENNEY 
Medical Director, 
Lorraine Manufacturing Co., 
209 Broadway, Pawtucket, 
Rhode Island. 
Dr. H. G. Murray 
Dennison Manufacturing Company, 
Framingham, Massachusetts. 
Dr. THoMAS P. KENDRICK 
Boston Woven Hose Company, 
Boston, Massachusetts. 


Component Society of the American Associa- 
tion of Industrial Physicians and Surgeons. 
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under the direction of HARRY J. 
JOHNSON, M.D., of the Department of 
Medicine, assisted by FRANKLIN 
CARTER, M.D., Medical Director, New 
York Times, WALTER DANNREUTHER, 
M.D., Professor of Clinical Gynecol- 
ogy; FRED B. FLINN, M.D., Associate 
Professor of Industrial Hygiene; 
WILBUR DURYEA, M.D., Director Vascu- 
lar Disease Clinic; GEORGE ORNSTEIN, 
M.D., Director Seaview Sanatorium; 
HENRY H. RITTER, M.D., Director De- 
partment of Traumatic Surgery; 
WILLIAM IRISH, M.D., Director Ortho- 
pedic Surgery; CHARLES POINDEXTER, 
M.D., Director Department of Cardi- 
ology, and MAURICE BRUGER, M.D., Di- 
rector of Pathological Chemistry. 
The course was planned as an in- 
tensive review in industrial medicine, 
to give basic knowledge of the or- 
ganization as well as instruction in 
the administration of an industrial 


NICOTINE CONTENT 


Scientifically Reduced 
to LESS than vA 
Oo 








TESTING SANO CIGARETTE SMOKE 
FOR ITS NICOTINE CONTENT 
ANO cigarettes are a safe way and a 
sure way to reduce your patient's nicotine intake. 
Sano provide that substantial reduction in nicotine 
usually necessary to procure definite physiological 
improvement. With Sano there is no question about 
the amount of nicotine elimination. With Sano you 
encounter none of these variable factors involved in 
methods which merely attempt to extract nicotine from 
tobacco smoke. With Sano, 
the nicotine is actually 
removed from the tobacco 
itself. Sano guarantees al- 
ways less than 1% nicotine 
content. Yet Sano are a de- 
lightful and satisfying smoke. 
Cigarettes - Cigars - Pipe Tobacco 
FREE PROFESSIONAL SAMPLES, 
mm For Physicians m 
i HEALTH CIGAR CO. INC. ‘ 
IM—2-43 158 WEST 14™ ST.— NEW YORK, N.Y. 


| PLEASE SEND ME PROFESSIONAL SAMPLES OF SANO 
' DENICOTINIZED PRODUCTS. micomne CONTENT LESS THAN 1% 
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American Industrial Hygiene Association 


Officers 1942-1943 


PROFESSOR PHILIP DRINKER, President 
Division of Industrial Hygiene, Har- 
vard School of Public Health, 65 
Shattuck Street, Boston. 

H. H. SCHRENK, Ph.D., President-Elect 
U. S. Bureau of Mines, 4809 Forbes 
Street, Pittsburgh, Pennsylvania. 


DONALD E. CUMMINGS, Past President 
Director, Division of Industrial Hy- 
giene, Department of Medicine, 
University of Colorado School of 
Medicine and Hospitals, Denver. 


EpGAR C. BARNEs, Secretary 
Industrial Hygiene Laboratory, 
Westinghouse Electric & Mfg. Co., 
East Pittsburgh, Pennsylvania. 


THEODORE F. Hatcnu, Treasurer 
Associate Professor of Industria) 
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T° provide an organization, not for pecuni- 
ary profit, in which all agencies and socie- 
ties, both medical and lay, concerned with 
the problems of industrial health can hold 
membership and can meet together in con- 
ference for the study, discussion and careful 
consideration of all industrial health prob- 
lems and procedure; to engage in scientific 
research to determine the cause, nature, pre- 
vention and cure of diseases and injuries of 
occupations; to assist in establishing and 
supervising industrial health clincs to serve 
small industries; to establish and maintain 
hospitals which will furnish facilities for the 
care, treatment and study of occupationa! 
injuries and diseases; to make surveys of 
industrial medical services and recommenda- 
tions for their improvement; to solicit, re- 
ceive and administer funds for any purpose 
that will advance and/or improve industria! 
health; to establish undergraduate and/or 
post-graduate courses in industrial medicine 
and surgery and/or to cooperate with medi- 
cal schools and industries in maintaining 
such courses; and to use all those means, 
which from time to time, may seem wise, 
for the advancement of industrial health. 
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to reduce industrial absenteeism 


urinary infections 


In the vital battle of production, it is 
essential that every worker be kept 
on the job and at full production 
capacity. 


When a war worker suffers with one 
of the common urinary infections, 
Pyridium is of decided service. This 
is especially evident in the milder, 
ambulant cases of urinary infection. 


The prompt and effective sympto- 
matic relief provided by Pyridium 


due to 


contributes to a more rapid recovery, 
with the result that the worker can 
be returned to his job sooner than 
would otherwise be possible. 


Pyridium is convenient to admin- 
ister. The average oral dose is 2 
tablets t.i.d. At this dosage level, it 
possesses the combined advantages 
of relative nontoxicity, effectiveness 
in the presence of either acid or 
alkaline urine, and local analgesic 
effect on the urogenital mucosa. 


mabey 


REG. U.S. PAT. OFF 


(Phenylazo-alpha-alpha-diamino 
pyridine mono-hydrochloride) 


More than a decade 
of service in 
urogenital infections 


MERCK & CO., Inc. Manufacturing Chemists RAHWAY, N. J. 
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pit Eye, Ear, Nose and Throat* 

1. “Sulfallantoin ointment has repeatedly 
been used in an eye which has shown con- 
junctivitis (followed by infection) due to 
foreign objects. 

2. “Sulfallantoin powder can be placed in an 





* atomizer 
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REVENT--- CONTROL 


Ligeia 


Industrial Injuries 


with this case proven therapy 


for use as a spray in 


Streptococcic throats with good results. 
3. “The same procedure is used quite fre- 


ALSO INDICATED FOR 


quently in treating an exudative type of 


infection of the ear. 


Infectious ulcerations of all types 4, 
Osteomyelitis 
Infected Wounds 
Compound Fractures 


Bursitis, etc. 


“Furuncles in the nasal cavity are treated 
with excellent results by simply coating a 
tampon with Sulfallantoin ointment. . 


” 


Burns—2nd and 3rd degree* 


“Burns due to various causes, especially those 
showing a secondary inflammatory reaction, 


have been successfully treated with Sulfallan- 
toin ointment.” 


“Soiled wounds of all types, deep or super- 








* , * 
Wounds 

q Available in ficial, 
Two Forms | 

POWDER. This white erystal- 

line powder is packed in % and 

1 ounce vials ready for dusting. 

Solution can be made in dis- 

tilled water or physiological sa- 

line solution for wet dressings 

Generally used in Strength be- 

tween 0.5 to O.§ 

2% OINTMENT in a soothing 

Special Absorption base is rap- 

idly and completely absorbed. 

Does not leave a dry, cracked 
| surface or cause bandages to ad- 
| here. Will absorb considerably 
in excess of its own weight in 

water. 1 ounce, 2 ounce and 
™\ 14 ounce jars. 2 


even so deep as to require several 
layers of sutures . . 
sprinkling of Sulfallantoin powder . . . with 
rapid and uneventful recovery.” 


. carry an adequate 


*Koerber, Kenneth A., A.B., M.D., et al., pees 
cal Department, Cramp Shipbuilding Co., Phil 
delphia: ‘‘Sulfallantoin in Industrial Medicine,” 
INDUSTRIAL MEDICINE, October, 1942. 


SULFALLANTOIN 


A loose addition product of Sulphanilamide and Allantoin (p-Amino 
Benzene Sulphonamide Glyoxyldiureide) Pat. Pending 


Send for literature and professional sample 


SCHUYLKILL CHEMICAL CO. © 2346-M SEDGLEY AVE. © PHILA., PA 











medical department. Lectures and 
demonstrations included dust haz- 
ards, lead and metal poisonings, in- 
dustrial dermatoses, the problem of 
women in industry, industrial ab- 
senteeism, prevention of accidents, 
and safety measures. 


R. HARRY S. GRADLE, Chicago, de- 

clares (in J.A.M.A.) that acute 
trachoma, a contagious granular in- 
flammation of the membrane that 
lines the eyelids and covers the eye- 
ball, can be treated so successfully 
that less than 1% of the eyes in- 
fected will become industrially blind. 
His report, on the visual results ob- 
tained in the trachoma clinics of 
southern Illinois, lists the results 
from treating two groups of patients 
in stages 1 and 2 of the disease, 328 
eyes in one group being treated with 
sulfanilamide and 493 eyes in the 
other group being treated by other 
means, “From the final visual stand- 





point,” he says, “systematic treat- 
ment with sulfanilamide is prefer- 
able to purely local treatment 
because: (a) twice as many eyes 
show definite improvement in vision 
and (b) less than half as many eyes 
show positive losses in vision.” 
—Note in Nebraska State M. J., De- 
cember. 
HE plant of Max Udell Sons & 
Co., manufacturer of men’s 
clothing, was visited this week by 
DR. FREDERICK B. FLINN, director of 
industrial hygiene at the Delmar In- 
stitute of Public Health, College of 
Physicians and Surgeons at Colum- 
bia University and 25 members of 
his class. The group, which included 
two U. S. Army officers, was first 
given a brief resumé of the health 
education and accident program car- 
ried out by the company under the 
direction of MISS S. E. SANDERSON, 
R.N. This program was put into effect 
some time ago by the company in 
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compliance with the U. S. govern- 
ment war program looking toward 
the lessening of industrial accidents. 
Following the lecture and discussion 
the group was taken on a tour of in- 
spection of the entire four floors of 
the plant. 
—Daily News Record, N. Y. C., Novem- 
ber 27, 1942. 
RS. ANNA M. ROSENBERG, regional 
director of the War Manpower 
commission, made a report based 
on a study of eight large plants with 
40,000 men and women on their pay- 
rolls, the industries including radio 
equipment, food products, foundry 
castings, airplane accessories, air 
compressors and electric power; 
found that sickness was the chief 
cause of absenteeism; also listed 
personal reasons other than illness 
—indicated in pronounced increase 
in absences immediately following 
payday. Failure to report for work 
in that period was especially heavy 


in some plants. 
—Niagara Falls Gazette. 





_ GENERAL 





ENTUCKY Bureau of Industrial 

Hygiene advises that reporting 
of occupational diseases is now re- 
quired by law in that state. Thirty- 
four of them are included in a list 
of diseases “declared dangerous to 
the public health.” 


RIZONA, Michigan, Nevada, Ohio 

and Wyoming have appointed 
committees to study and recommend 
legislation for occupational disease 
compensation. 


oases Coal Mining Corporation, 
operating mines near Herrin, IIli- 
nois, recently concluded arrange- 
ments with Vitamins Industrial, 
Chicago, for the regular distribution 
of multi-vitamin tablets among all 
its 600 miners. 


TWO-DAY symposium on industrial 
medicine will be held in Indian- 
apolis in February as a “test pro- 
gram” for the A.M.A. and the Pro- 
curement and Assignment Service in 
their desire to train physicians for 
industry. 


Oger esa Industrial Hygiene So- 
ciety will hold the following 
meetings: East Lansing, February 
24: MRS. MARGARET T. METTERT, 
Women’s Bureau, U. S. Department 
of Labor, and MISS IVA WAIT, A. C. 
Spark Plug Division, General Mo- 
tors: “Women in Industry.” Detroit, 
March: w. P. YANT, Mine Safety Ap- 
pliances Company: “Industrial Hy- 
giene in England.” 


HE 1942 Year Book of Industrial 

and Orthopedic Surgery, edited 
by Dr. Charles F. Painter, is thus 
described in the publisher’s circular: 
“Full details of 75 new or improved 
operative and other therapeutic pro- 
cedures, 53 new diagnostic advances, 
and 38 key contributions on indus- 
trial medicine applicable to 116 
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THE WHOLE NATURAL VITAMIN B COMPLEX 
in Concentrated, Convenient Form 


To assure maximum nutrition, reinforcement with ALL 
the factors of B Complex is essential. Because all the com- 
ponents of Vitamin B Complex cannot be synthesized, 
whole natural B Complex is definitely indicated in B 
deficiencies. 

By a special process of concentration, a single capsule 
of BEZON contains the full daily dosage of natural thia- 
min, together with the other known Natural Vitamin B 


Complex components. No synthetic vitamin factors are 


 -BEZON’ 


WHOLE NATURAL VITAMIN B COMPLEX 


BEZON is made only in the distinctive two-color gelatin 


capsule. In bottles of 30 and 100 capsules. 


*Trade Mark 


NUTRITION RESEARCH LABORATORIES 


CHICAGO 
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Throw away your Plaster Shears! 
REMOVE MAJOR PLASTER BANDAGES WITH HOT WATER 


Enjoy new ease in the bivalving 
and removal of plaster casts 


With the new Major Plaster Bandage 
there is no need for heavy cutting shears, 
as this bandage is easily removed with 
hot water. It is a lighter, stronger band- 
age, saving time in application, lessening 
the weight to the wearer. Its removal 
may be accomplished either by sponging 
or immersing in hot water and then un- 
wrapping, or by bivalving as illustrated 
at the right. These bandages will be 
found particularly valuable to the sur- 
geon in treatment of club foot or any- 
where that frequent change of cast is de- 
sirable. Major plaster washes off hands 
and arms readily with hot water — does 
not clog sinks or drains, and requires no 
special traps as with insoluble plaster. 


COSTS NO MORE! 


Dozen Gross, per Doz. 
$1.66 
2.00 
2.66 
3.18 
3.61 


Size 
2” x3 yds. 
3° x 3 yds, 
4” x5 yds. 
5° x 5 yds. 
6” x 5 yds. 


See how easily this MAJOR 


cast can be removed .. . 





Before the Major cast has com- 
pletely set, it is scored with a knife 
to a depth of 1/16 inch. 





When ready to remove, hot water 

from a hypodermic syringe is run 

along the groove, disintegrating the 

plaster. This leaves only the crino- 
line, cut with scissors. 





This method of bivalving leaves a 
neater edge, destroying none of the 
cast. Major casts may also be re- 

moved by conventional methods. 


A. S. ALOE COMPANY 


Industrial Division 


1831 OLIVE STREET 


disease conditions are brought up-to- 
date in this Year Book. The working 
essence of the year’s 223 outstanding 
papers critically selected by the 
editor from 87 scientific publications 
of our own and 15 other countries.” 


COVILL MFG. CO., Waterbury, Con- 
\ necticut, staged a “First Aid 
Show,” in December. The program 
included talks by ALLAN CURTISS, 
Seovill’s director of employee rela- 
tions, and DR. RICHARD HINCHEY, 
plant industrial surgeon and _ hy- 
gienist, who discussed “Employee 
Hygiene in Industry.” The first aid 
team staged a demonstration of im- 
proved first aid methods, including 
cravat applications and _ splint 


ST. LOUIS, MISSOURI 


hitches for traction. Two movies, 
“Before the Doctor Comes,” and 
“Connecticut Flights’ were shown. 


ECENTLY, the director of a state 

bureau of industrial hygiene in- 
formed us of a plant which has re- 
ceived an Army-Navy “E” award. 
Yet, in the words of the director, 
“This plant has no physical examin- 
ation program of any kind, no nurse, 
and a first aid room that would be 
a disgrace to any civilized com- 
munity.” A communication from the 
Division of Industrial Hygiene to 
the War Production Drive Head- 
quarters brought prompt response. 
The Production Award Committee 
has informed the Division that, in 





February, 1943 


the future, provisions for the health 
conservation of workers will be con- 
sidered where an award is proposed. 
—Industrial Hygiene. 
ONTRACT between the Empire Ord- 
nance Corporation and the United 
Electrical, Radio and Machine Work- 
ers’ Union provides for two vitamin 
pills per day per employee. 
—Princeton University Industrial Rela- 
tions Section’s digest of “Pills in the 
Contract,” in Business Week. 
PROGRAM for the Conservation of 
Manpower designed to reach 
management, labor, and the medical 
profession, will be presented in four 
Georgia cities in March, 1943. The 
program will consist of one-day con- 
ferences in Augusta, Savannah, At- 
lanta, and Columbus. Nine speakers 
at each conference will cover all 
phases of industrial hygiene. The 
program is sponsored by Georgia 
State Medical Association, Georgia 
Manufacturers Association, and 
Georgia State Department of Health. 


IME (January 25) tells of made- 

to-measure ear mufflers of 
smooth plastic. An impression of the 
outer folds and canal entrance is 
taken, and a polished plastic plug 
made therefrom. This plug extends 
into the auditory canal, is easily 
inserted with a twisting motion, can- 
not be pushed in too far, and is 
locked in placed by a lip which fits 
over the helix. There is sufficient 
leeway to equalize air pressures. 


A fen ee nurses were made avail- 
able this year from the Board 
of Health staff to advise plant oper- 
ators on the type of nursing set-up 
best suited to each establishment, on 
separate equipment for dispensaries, 
and other such practical industrial 
health matters. Free to Newark in- 
dustry are periodic fluoroscopic and 
X-ray examinations, Wassermann 
tests and general physical check-ups 
of employees. Test results are con- 
fidential between doctor and em- 
ployee, but the knowledge of defects 
is quickening their correction. 
—Newark, N. J., News. 
R. GEORGE BAEHR, of the U. S. 
Public Health Service, and Chief 
of the Medical Division, Office of 
Civilian Defense, warns, with thou- 
sands of doctors and nurses already 
in the armed services and more leav- 
ing every day, the “luxury” medical 
attention to which Americans have 
been accustomed will be eliminated. 
Some of the luxuries: full-time at- 
tention, in a hospital, of one or two 
private nurses, if the nature of the 
illness is such that the nurse can at- 
tend other patients in nearby rooms; 
going to a hospital just for a “rest” 
or for clinical diagnosis that could 
be made by visits to doctors’ offices; 
calling a doctor to the home when 
the patient could be taken safely to 
the doctor’s office or treated by some- 
one in the house following telephone 
instructions. Suggestions for ration- 
ing available medical service: (1) 
call on the doctor at times when 
those who must work specified hours 
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MUSCLE FATIGUE SLOWS 
DOWN PRODUCTION! 





Help him stay on the job. Application of a Johnson's Red 
Cross Plaster to the painful part may afford relief in the 
common forms of muscular aches and pain. The beneficial 
effects of this time-honored medicated plaster are attributed 
to warmth, anodyne effect, physical support and passive 
massage. Quick and easy to apply. Eliminates the incon- 
venience of ointments or liniments. The next time you get 
a complaint use this approved treatment. 


Send for trial supply of Johnson’s Red Cross Plasters. 
Check results after employees have used them. 


JOHNSON’S RED CROSS PLASTER 


JOHNSON & JOHNSON 
New Brunswick, N. J. 


Send me trial supply of Johnson's 
Red Cross Plasters. 


Company 
Address 


NEW BRUNSWICK, N. J. cuHIcaGo, ILL 
City & State 


htt tt tt | 
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Water, the chief constituent of tissues, con- 
veys all material to those tissues. Water now 
carries a more soluble form of sulfonamide to 
inhibit bacteria in contaminated wounds, and 
burns, and in purulent skin diseases such as 


impetigo. 


This new and improved aid to 


industrial physicians consists of sulfathiazole- 
sodium 5% in a jelly vehicle. It is known as 
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ulthigel 


Concentrated at the site of accessible local 
infections, repeated applications of Sulthigel 
may be made to maintain bacteriostatic action, 
yet the amount of drug in the blood stream 
remains surprisingly low. 

“Certainly, at the present time, there is no 
reason to consider any other local antiseptic 
treatment until sulfathiazole has been given an 
adequate trial.”—Green and Parkin of Shef- 
field, England, in the Lancet (August 22, 

1942). 


Write for more information about 
Sulthigel; supplied in 4 oz. and 
1 lb. glass jars. 





. Chemists, 
KANSAS CITY, MO. 
Atlanta Los Angeles Seattle 











are not calling; (2) do as much of 
the consulting with the family doc- 
tor as possible over the telephone; 
(3) don’t expect the doctor the min- 
ute he is called; (4) help educate 
people to do some things for them- 
selves; and (5) don’t demand or ex- 
pect luxury services. 
—OWI Release. 
INCE Pearl Harbor more Ameri- 
cans have been lost to the war 
effort through accidents on the home 
front than have been killed, wounded 
or captured in military and naval 
operations. Announced casualties in 
the United States armed forces since 
Pearl Harbor have totalled 58,307 
including those missing. Casualties 
to American workers through on and 
off-the-job accidents in the same 


period have numbered 46,300 dead, 
4,000,000 injured. 
—OWI Release. 
ENTAL statistics collected in con- 
nection with pre-employment 
examinations in a Kansas Ordnance 
Plant show that 41 persons, or 
11.5%, of the 357 examined had “ex- 
cellent” teeth, 215, or 60.2%, had 
“good to fair” teeth, while 101, or 
28.3%, had “bad” teeth. According 
to DR. L. R. KRAMER, Director of the 
Division of Dental Hygiene, Kansas 
State Board of Health, these findings 
were made by DR. J. W. SPEARING, 
staff physician at the plant, and 
published in Voxw-Kop, Kansas, Ord- 
nance Plant publication. Those 
with teeth in complete number or in 
excellent repair were given the “ex- 
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cellent” rating. The mouths where 
there were teeth with large cavities 
and/or two or more teeth missing 
were given a “good to fair” rating, 
and those with (unsanitary) bridge- 
work, no teeth at all, or with bleed- 
ing suppurating gums, were given 
a “bad” rating. While a dentist 
might question classifying as “good 
to fair” any mouth in which large 
cavities are found in the teeth, and 
while dental examinations made with 
explorer, x-ray, and mouth mirror 
show few mouths free from dental 
defects, yet the physician making 
these examinations is doing a good 
piece of work by calling attention to 
the need for dental care as a means 
of protecting and improving the 
general health. 
—Industrial Hygiene. 
6 TRAIN physicians needed for re- 
placements in industrial medi- 
cine, Michigan is developing a prac- 
tical three weeks’ training program, 
to be given in Lansing. The first 
week’s work will cover preventive 
aspects; the second, field work, visits 
to industrial plants to investigate 
occupational hazards and their con- 
trol; the third, observation of work- 
ing methods in full-time medical de- 
partments. Such a course, it is be- 
lieved, will appeal particularly to 
those interested in administration, 
toxicology and preventive medicine. 
No charge is made for instruction, 
but physicians will, of course, pay 
their own living expenses. The train- 
ing will be given and supervised bv 
the Bureau of Industrial Hygiene of 
the Michigan Health Department. 
Cooperating agencies are the Pro- 
curement and Assignment Service, 
Social Security Agency, A.M.A. and 
Michigan State Medical Society. 


ENNSYLVANIA county medical soci- 

eties are urged to present during 
February a program on industrial 
hygiene which has been endorsed by 
the state medical societv. In order 
that there may be complete uniform- 
ity of presentation the commission 
on industrial health and hygiene of 
the society will furnish texts of 
pavers to be presented. The subiects 
will cover objectives of organized 
medicine in industrial health and 
hygiene, medical and non-medical 
problems in the field and methods 
necessary to attain described objec- 
tives. The commission urges the so- 
cieties to present this material, no 
matter what other commitments are 
planned. 


R. BARNEY J. HEIN, of Toledo. 

chairman of Ohio State Medical 
Association’s new committee on in- 
dustrial health, announces a state- 
wide program “to encourage every 
plant in Ohio, regardless of its size, 
to develop in cooperation with the 
local medical society a sound indus- 
trial health program. ... to en- 
courage workers to take more inter- 
est in their physical welfare while 
off the job and to advise them how 
to improve conditions which are de- 
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ls Your Hospital and First Aid 
Equipment Suitable for 1943? 


Are your Sterilizers up-to-date? Have they 
ample capacity for today’s job? Are they 
efficient? Completely safe? How about oper- 
ating lights? A really good light speeds the 


Doctor’s work. 


Casuattirs on the production line today 


can be as costly as casualties in the field. 


The responsibility of preventing any produc- 
tion let-down is in your hands. With plant person- 
nel doubled or tripled, your present equipment 
may not be adequate for the job. Under any con- 
ditions, the chances are that you have a definite 
need for Castle Industrial Sterilizing Equipment 
and for Castle Lights. 


Wire us the approximate number of cases 
handled daily by your First Aid Department. 
Let us recommend adequate equipment. We can 


make good deliveries on high priority orders. 


Castle Sterilizers range in size 
from the smallest portable elec- 
tric 16” boiler to a battery for 
Standardized 


unit for various size plants are 


a city hospital. 


available. 


CASTLE 1150 





compact, efficient unit. 
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Combines 16” x 20” Pressure Dressing and Utensil Sterilizer, 3 gal. 
Pressure Water Sterilizer, 3 qt. Water Still, and 17” Instrument 
Sterilizer with foot pad lift. Affords full hospital sterilization in one 
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CASTLE 669 (Illustrated above with water sterilizer) 
Has 8” x 16” autoclave with CAST-IN-BRONZE construction. En- 
tire body, ends and base castin one piece of lifetime bronze. Recessed 
16” CAST-IN-BRONZE Instrument Sterilizer with silent oil-check 
foot lift. 9” x 20” black porcelain finished table top. Spacious 
double cabinet with plate glass doors and shelves. “Full-Automatic” 


throughout. 


CASTLE LIGHTS 


Castle No. 1 Spotlight provides am- 
ple, cool, color-corrected, glareless, 
shadow-free light wherever it is 
needed most. Although operator's 
head may be held directly in front 
of light, a complete spot of illu- 
mination will still be projected. Un- 
excelled for locating foreign bodies 
in the eye. Completely adjustable, 
on tripod caster base or wall mount- 
ing. Other Castle Lights include 
Major Operating Lights. Lights for 
Improved Over-All Illumination and 


Emergency Power Units. 








WILMOT CASTLE COMPANY 


1161 University Avenue, Rochester, N. Y. 
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Elastic adhesive 


conformance dressings 
get them back faster... 
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HE value of occlusive dressings to promote quick healing of 

wounds in industrial work has long been recognized—but in 
many instances, it has been difficult or impossible to employ 
this type of dressing without immobilizing the patient. 


Ace Adhesive-Elastic Bandages, however, combine a skin- 
tested adhesive mass and the elasticity of regular Ace Bandages. 
This makes it possible to apply occlusive, supportive dressings, 
even directly over joints—without seriously impairing the effi- 
ciency of the worker. In this way quick healing may be effected 
with a minimum loss of working time. 


” B-D PRODUCTS ” 


Available in 2, 214, 
3 and 4-inch widths. 








cMade for the Profession 


Your regular dear- 
er can supply you. 














trimental to health, such as_ bad 
housing, poor nutrition and unhealth- 
ful use of leisure time... . and 
. ... to help keep practicing physi- 
cians informed about the newest de- 
velopments in the prevention and 
treatment of occupational diseases 
and industrial injuries. The commit- 
tee will sponsor special institutes on 
industrial health and will encourage 
discussion of the subject at county 
medical society meetings and in medi- 
cal publications. It will also urge 
expansion of facilities for teaching 
industrial medicine and health to 
medical students. Besides these ed- 
ucational efforts, the plan calls for 
the establishment, by county medical 
societies, of local committees on in- 
dustrial health to carry on activities 
recommended by the state committee. 
In certain communities, notably 
Cleveland and Cincinnati, where this 
has already been done, the state plan 


will serve to augment their work. 
After the local medical societies have 
organized their committees, they will 
be requested to hold conferences with 
employers, employees, public health 
officials and various groups and 
agencies interested in this important 
undertaking for the purpose of se- 
curing advice and suggestions and 
winning their active support.” 


Few specialized course in indus- 
trial hygiene for nurses is being 
offered by Indiana university exten- 
sion center. The classes meeting each 
Wednesday from 7:00 to 9:00 P.M., 
are open to graduate nurses and are 
conducted by MISS FRANCES ORGAIN, 
assistant professor of nursing at In- 
diana university. MISS ORGAIN is 


aided by DR. LOUIS SPOLYAR, chief of 
the bureau of industrial hygiene of 
the state health board; JOHN DILLON, 
itinerant teacher trainer for the dis- 
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tributive occupations at I. U.; JOHN 
W. KIRKPATRICK, industrial engineer, 
RUTH SCOTT, consultant, state health 
board, and DR. BEATRICE GEIGER, head 
of the I. U. home economics depart- 
ment. Topics discussed in the course 
include deve'!opment of industrial hy- 
giene, present picture and trends in 
industrial hygiene, industrial legis- 
lation, industrial administration and 
relations, engineering aspects of oc- 
cupational disease control, nursing 
functions in industry, diet and nutri- 
tion, methods of teaching nutrition 
in industry, methods of teaching 
safety education, medical aspects of 
occupational disease control, health 
service in industry, use of non-official 
community organizations, use of offi- 
cial community organizations, and 
the American family. 


ee Council on Problems of 
Alcohol is an associated society 
of the American Association for the 
Advancement of Science. Among the 
members of its Scientific Committee 
well known to readers of INDUSTRIAL 
MEDICINE are CASSIUS H. WATSON, 
M.D.. J. M. CARLISLE, M.D., LEONARD 
GREENBURG, M.D., H. B. HAAG, M.D., 
HOWARD W. HAGGARD, M.D., A. C. IVY, 
M.D., and E. M. JELLINEK, SC.D. The 
Council announces a $1,000 award 
for outstanding research on alcohol- 
ism during 1943. The research must 
contribute new knowledge, in some 
branch of medicine, biology, or soci- 
ology, important to the understand- 
ing or prevention or treatment of 
alcoholism. Any scientist in U. S., 
Canada, or Latin America is eligible 
for the award. For details, address 
The Director, Pondfield Road West, 
Bronxville, New York. The Coun- 
cil’s present program is focused on 
alcoholism and the alcoholic psy- 
choses. 


AP EMERGENCY educational pro- 
gram in industrial health has 
been prepared by the Industrial 
Health Committee.of the Indiana 
State Medical Association, with the 
aid of the Council on Industrial 
Health of the American Medical As- 
sociation, the Indiana University 
School of Medicine, the Bureau of 
Industrial Hygiene of the Indiana 
State Board of Health, the Indiana 
State Chamber of Commerce, and 
the Indiana Procurement and As- 
signment Service. The plan is two- 
fold in purpose. First, it will en- 
able the State Committees on Pro- 
curement and Assignment, and on 
Industrial Health to assist industry 
in solving its medical procurement 
problem. Second, it will train over- 
age physicians and those found in- 
eligible for military service for em- 
ployment in the medical departments 
of war industries. Two types of 
educational courses are proposed. An 
extremely short but intensive course 
given by nationally known men will 
be open to all industrial physicians. 
This is intended to serve as a re- 
fresher course for part-time physi- 
cians. There will also be a three- 
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EFFECTIVELY TREATS A BURN 
AS A WOUND 


Pour years of intensive experience in indus- 
trial, medical and surgical practices clearly 
demonstrate that Foille possesses the follow- 
ing superior, clinical advantages as a local 
treatment for severe burns: 

1. Quick and marked alleviation of pain 

2. Progressive coagulation of serous exudate 
3. Effective control of sepsis 

4. Stimulation of granulation 

5. Earlier skin-grafting in third degree burns 
6. Lessened areas requiring grafts 

Moreover, in deep seated burns of the 
face, hands, feet and joints, Foille largely 


eliminates scarring contractures and encour- 


ages normal restoration of manual function. 


Foille is now extensively used in military 
hospital practice, in aircraft, ordnance, steel, 
petroleum, chemical and other defense in- 


stitutions. 


We invite physicians to write for full descrip- 


tive literature and a clinical supply of Foille. 


Distributed through Surgical Supply Houses, W hole- 
sale Druggists, Pharmacists and First Aid Suppliers. 


CARBISULPHOIL COMPANY 


DALLAS, TEXAS, U.S.A. 
CHICAGO © NEW YORK ¢ LOS ANGELES * BIRMINGHAM 
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Hart Drug Corporation, 
Miami, Florida. 
Please send me the samples and literature checked below: 
C) THIAZOINT sample and literature 
C) THIAZINC sample and literature 
() MORRHU.COMP sample and literature 
C) EFEDRON sample 
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weeks’ course to train physicians 
individually or in small groups 
whenever industry requests this serv- 
ice. This course includes one week 
of lectures on administrative aspects 
of industrial hygiene, industrial hy- 
giene and toxicology, and traumatic 
surgery; a week of field studies with 
the State Bureau of Industrial Hy- 
giene; and assignment for a week to 
plants doing comparable work in 
well established plant medical de- 
partments. 
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MERICAN Standards Association 
has recently published an Amer- 
ican War Standard for the allow- 
able concentration of manganese 
(Z. 37.6-1942) which was approved 
July 16, 1942. The maximum al- 
lowable concentration of manganese 
dust and fumes in the atmosphere 
of any working place shall not be 
greater than 60 milligrams of man- 
ganese per 10 cubic meters of air. 
Sampling procedure and analytical 
methods are described. 















COMMENT and OPINION 











NADEQUATE morale” — latest char- 
acterization of absenteeism, in a 
round-table broadcast entitled “Be- 
hind the Labor Crisis,” January 24, 
1942. 
HY do most injuries become 
complicated by _ sacro-iliac 
sprain when suit is filed, 
—J. Kansas M. Soc. 
NDUSTRY and insurance carriers 
must take medical service off the 
bargain counter. Private doctors and 
public health services must learn to 
work in double harness for the good 
of the war worker. 
—Dr. STANLEY J. SEEGER, quoted in Chi- 
cago Times, January 11. 
soe unions can do a great deal 
to correct habits of eating for 
better nutrition among industrial 
workers, and the government is 
ready to help them do it. 
—Dr. Rosert S. GoopHart, quoted in Chi- 
cago Times, January 13. 
N? MATTER how silly the reasons 
advanced by a war worker for 
his absence from the job, industrial 
plants and health officers must con- 
sider them seriously. As an example, 
a war plant set up a beauty shop on 
the premises and found that “ab- 
senteeism of new women employees 
was cut to practically nothing.” 
—CHARLES P. Tart, quoted in Chicago 
Times, January 11. 
TT eames of preventing colds have 
been directed along several 
lines and it can be said that none of 
them is effective. We are forced to 
the unhappy conclusion that at pres- 
ent there are no effective methods 
available for the prevention of the 
common cold. Every effort should be 
made to practice hygienic measures, 
such as washing the hands before 
meals and avoidance of persons who 
have colds. Supplying extra vita- 
mins to the person who shows no 
sign of deficiency does not protect 
him against respiratory infections, 
including colds. 
—Dr. CHESTER S. KEEFER, quoted in Spar- 
tanburg (S. C.) Herald, January 16. 
N THE meantime, Doctor Keefer 
recommends vitamins on general 
principles. They may not prevent a 
person catching cold, but they do 
correct “deficiency states which pre- 
dispose to infection.” To sum up: 
Build up the body and hope for the 
best. 


-——Willimantice (Conn.) Chronicle. 











NE attempting to interest himself 

in the subject of industrial 
health is likely to be left in a daze 
because of the many ramifications of 
the subject. 

—From a recent editorial in Minnesota 

Med 
T SHOULD also be remembered that 
there are many skin troubles 
which do not result from one’s work. 
For example, some persons are sus- 
ceptible to various plants, chemicals, 
soaps, foods, dusts, and other sub- 
stances entirely apart from industry. 
In these cases the lesions may be 
similar in appearance and location 
to those of occupational origin, and 
only the most careful consideration 
of all the facts by a dermatologist 
or a physician with a good working 
knowledge of dermatology can lead 
to the determination of the correct 
cause. 

—From “Industrial Disease Prevention 
in the Leather Tanning and Related 
Industries,”” by E. G. MeEITer, PH.D., 
in Leather Manufacturing, December. 

HE Procurement and Assignment 

Service was created by the Presi- 

dent of the United States and 
charged with consideration of the 
task of meeting the needs for physi- 
cians of the armed forces, industry 
and the civilian population. It has 
approached the problem scientifi- 
cally, with accurate inventories of 
physicians available and needed and 
with due regard for the health of all 
the people of the United States. At 
the same time the concept that the 
winning of the war must be our first 
objective has not been overlooked. 
Actually what has been done in re- 
lationship to medical services might 
well serve as a model for the other 
activities of the War Manpower 
Commission. 
—Editorial J.A.M.A, 
ly THE Pittsburgh area some re- 
markable efforts are being made 
to control and prevent injuries to 
health. Westinghouse Electric & 
Manufacturing Co. has a card index 
system on which it records the char- 
acteristics of thousands of toxic ma- 
terials used in its plants. Through 
this system information to safeguard 
health is transmitted from the hy- 
giene laboratory to shop supervisors 
and workers. Other examples of ex- 
treme modernity, from an hygenic 
standpoint, are the nearly smoke- 
less and dustless Irvin Works of 
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They called it an accident 


But it was no ‘‘accident”’ that Joe was tired that 
day ... that his vision blurred . . . his hands trembled 
into fatal error. For back of his fatigue—his seeming 
carelessness—lay a long history of faulty food habits. 


Malnutrition . . . Fifth Columnist 
Joe’s case is not exceptional. National Research Coun- 
cil surveys! show that nearly three-fourths of our war 
workers are living on inadequate diets—diets seriously 
deficient in vitamins and minerals. One of America’s 
most important nutritional authorities calls malnu- 
trition a Fifth Columnist—an important underlying 





VIMMS MEET OR EXCEED MEDICAL RECOMMENDATIONS* 





Medical recommendations are based See how 3 Vimms meet or 
on these Gov't standards exceed these standards 


eee VITAMIN eee 
4,000 USP Units A 5,000 USP Units 





1.0 Milligram B, 1.0 Milligram 


B.(G 


30 Milligrams Cc 





2 Milligrams 2 Milligroms 





30 Milligrams 





400 USP Units D 500 USP Units 


P-P 


( Niacin Amide ) 





10 Milligrams 10 Milligrams 





In addition, Vimms supply these vital minerals: 
375 Milligrams 
250 Milligrams 
10 Milligrams 











iThe Food and Nutrition of Industrial Workers in Wartime 
Food and Drug Administration 3Jour. of the A. M. A., July 18, 1942, pp. 948-9 
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cause of lowered production capacity, absentee ill- 
ness, and industrial accidents. 


Industry’s New Answer..Dietary Supplementation 


A reliable dietary supplement may be the one way to 
make sure your workers get all the vitamins and 
minerals they may need to keep fit. Plants and offices 
that have tried this method report less time lost, 
fewer colds, less fatigue, and improved efficiency. 

IN RECOMMENDING a dietary supplement, 
many doctors prefer Vimms. Here’s why: 


1. Deficiencies of a single vitamin alone seldom occur. And 
Vimms provide all six essential vitamins—and the three 
minerals most commonly lacking in the average diet. 


2. Minimum daily requirements have been established 
by the government for all six vitamins.2 Vimms meet or 
exceed these requirements (see chart). 


3. The American Medical Association has recommended 
the proper ratios for compounding multi-vitamin sup- 
plements.3 Vimms are correctly balanced in these ratios. 


FOR YOUR WORKERS Vimms offer special advantages. 
They are palatable, pleasant to swallow or chew. And they 
cost little (50¢ for 24 tablets; $1.75 for 96; $5.00 for 288). 
But most important of all, three Vimms a day will make up 
any difference between what your average worker gets in his 
regular meals and the vitamin-mineral levels (recommended 
daily allowances of National Research Council) he should 
attain for top-notch working efficiency and vigorous health. 

If you wish clinical samples of Vimms, please write Lever 
Brothers Co., Dept. IM-4, Pharmaceutical Division, Cam- 
bridge, Mass. (Offer good in U.S.A. only.) 


Vimms 


all 6 vitamins —3 minerals 
in each tasty tablet 
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9:10 


Subject notified to report for x-ray 


Radiographic exposure is made 





Carnegie-Illinois Steel Co.; the 
Aluminum Co. of America plants 
where eye injuries have been reduced 
to zero due to mandatory wearing of 
goggles by all who enter the factory; 
Allegheny-Ludlum Steel Co.’s dis- 
tilled water for all workers. These 
are but a few instances of what some 
of the larger firms are doing to pro- 
tect the health of workers. 
Ropert LAFFAN, in New York Wall St. 
Journal. 
7? many of our all-important in- 
dustrial workers are inadequately 
fed, said DR. ROBERT GOODHART, of the 
U. S. Public Health Service. He 
spoke of a pending recommendation 
that industrial workers, and those 
expecting to enter this field, be “‘con- 
ditioned nutritionally.” He pointed 
to the success in Great Britain of a 
similar plan which applied to men 
rejected by the Army. On a good 
diet and good living routine, 87% 
of these men were reconditioned and 
accepted. Since studies made in nu- 
merous industrial communities in the 
U. S. have shown marked dietary de- 
ficiencies in workers’ diets, the need 
for such a program would seem ap- 
parent. 
From “Notes on the Dietetic Conven- 
tion,”” Trained Nurse & Hospital Re- 
view, January. 
R. BORSOOK apparently believes 
that in many war industries 
conditions are such that attempts to 
supply adequate meals would mean a 
serious degree of interference with 
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POWERS RAPID CHEST X-RAY SERVICE 


A widely endorsed Paper Roll 
Method for making group 
radiographic examinations of 
the thorax which conserves 
the subject’s time. 


CONVENIENT 


Powerful portable x-ray apparatus is set up 
on your premises. This equipment is capable 


9:17 
Subject back at work 
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of producing from 125 to 150 14”x17” full 
size radiographs per hour. Competent at 
tendants supervise the entire radiographic 
procedure. The Roll Method permits radio 
graphs to be interpreted quickly by your 
own medical supervisor. 


INEXPENSIVE 


The amazingly low per-unit cost is predicated 
upon the total number of subjects to be 
radiographed within a determinable period 
of time. No investment in equipment is nec- 
essary . . . one price covers the complete 
Powers Service. 


LESS PRODUCTION LOSSES 


An employee need be absent from his occu- 
pational work only 10 minutes or less in 
order to have an exposure made. Based upon 
a personnel of 500 individuals, the total loss 
of productive time is equivalent to but 84 
work-hours of one person . . . a valid con- 
sideration during this period of National 
Emergency. 































Write for comprehensive data 
available on request 


POWERS 
X-RAY SERVICE 


GLEN COVE - NEW YORK 


















He is therefore sym- 





down of food intake is as vital as it 
is historic. We are reminded of Sam- 











pathetic with the widespread admin- 
istration of synthetic vitamins and 
vitamin concentrates to industrial 
workers. He asks also for more, 
well controlled studies on the effects 
of such administration on the health 
and efficiency of the worker. It is 
believed by most leaders in the field 
of nutrition that natural foodstuffs 
must form the basis for good nutri- 
tion, and Dr. Borsook would prob- 
ably agree with that thesis. In the 
great majority of instances it is pos- 
sible to work out methods for feed- 
ing workmen within the plant, with- 
out causing serious interference with 
production; in fact production can 
be expected to improve. The decision 
to utilize synthetic vitamins and 
vitamin concentrates should be taken, 
in any instance, only after other 
possibilities have been fully explored 
and found wanting. 
From a critique, in Nutrition Reviews, 
January, 1943, on Dr, Borsooxk’s re- 
cent article in Am. J. Pub. Health. 
A’ A PEOPLE we have been told we 
eat too much for our own good. 
But the stark reality is that we can- 
not eat less of present foods without 
becoming unnourished and sick! As 
our food intake is cut down, our 
intake of the catalysts of life—the 
vital elements of nutrition—goes 
down in direct proportion. We can 
stand less calories, perhaps, but we 
cannot stand less vitamins, minerals 
and amino acids! The scaling 











uel Pepys who relates in his famous 
diary that he sat down to a quiet 
dinner at home with Mrs. Pepys— 
just a light repast—but enough to 
stuff an ox today. They got their 
vitamins and minerals—the hard 
way. As eating and foods have be- 
come more refined, the incidence of 
nutritional disease has steadily in- 
creased. The toll of lives has gone 
up and up. One authority said re- 
cently: “As new vitamins are found, 
so are new deficiencies in food, and 
nutrition becomes part of preven- 
tive medicine.” In other words, every 
food manufacturer from here on has 
a stake in preventive medicine. He is 
a dispenser of preventive medicine— 
directly competitive with the drug 
and pharmaceutical industries! 
From “Foods without Calories,” by 
A. Apams Lunp, in Food Materials 
and Equipment. 
SED cutting emulsions, unless 
sterilized, usually teem with 
bacteria. We have frequently found 
bacterial counts as high as 300 mil- 
lion per cubic centimeter. Where 
bacteria grow in emulsions, the solu- 
tion becomes foul and malodorous, 
and from then on, workers will 
charge it with causing everything 
from chilblains to athlete’s foot. Ac- 
cording to reports, a great many 
different types of disease-producing 
organisms have been found growing 
prolifically in such emulsions, which 
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Help wanted for Women at Work... 


oa 


Today, more 
and more women 
man factories, 
mills, offices... 
many of them 
unaccustomed 
to the strain of 
industrial jobs. 
Result: fatigue, 
too frequent ‘“‘rests’’, slowed pro- 
duction, “‘absenteeism”’. .. much of 
it traceable to poor body mechanics. 


In the relief of certain types of 
workers’ fatigue, Camp Supports 
play an increasingly important role. 
For these supports are designed 
along anatomical lines; they 
lessen back strain and protect 
against sprain. 

It is a matter of medical record 
that these supports have—for 30 
years—successfully aided men and 
women to achieve better posture 
. . » hence to feel more fit . . . do 
more work with less fatigue. 


S.H. CAMP & CO., Jackson, Mich. 
World's largest manufacturers of scientific sup- 
ports. Offices in New York, Chicago, Windsor, 
Ont., London, Eng. 














ort as an impor- 
fatigue due to 


A CAMP Anatomical Supp 
in the treatment of 


tant aid ' 
poor body mechanics. 
ORTHOPEDIC + MATERNITY 


HERNIAL * POSTOPERATIVE 
OBESITY ° VISCEROPTOSIS 
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INDUSTRIAL DERMATITIS... 














The Greatest Cause of Man-Hour Loss 





— 





“There is more time lost from work on account 
of occupational dermatitis than from any other 
occupational disease.”* Though not serious, 
occupational dermatoses constitute a problem, 
since they undermine efficiency for long periods 
and produce much absenteeism. 

The intense, annoying itching of these skin 
eruptions in no small measure contributes to 
lowered productivity. For the control of the 
distracting discomfort, the antipruritic influence 
of Calmitol is specific. Its prompt action pro- 
duces instant relief, and for prolonged periods. 
Scratching is virtually obviated, thus reducing 
spread and the threat of secondary infection. 
For industrial infirmaries and hospitals, Calmitol 
Ointment is available in economical 1 |b. jars. 


Protective Methods for the Prevention of 
Industrial Dermatoses, New York State J. Med., 42: 1525-1528 


Calmitol exerts its anti- 

ruritic influence by 
Blocking cutaneous re- 
ceptor organs and nerve 
endings. Its active in- 
gredients are chlor-iodo- 
camphoric aldehyde, 
ipeoteaneine oleinate, 
and menthol, _incor- 
porated in an alcohol- 
chloroform-ether ve- 
hicle. Calmitol is pro- 
tective, bacteriostatic, 
and induces mild active 
hyperemia. 


*Schwartz, Louis: 


15) 1942. 


CALMITOL ‘ THOS. LEEMING & CO. INC. 


101 W. 31st St. 


THE DEPENDABLE ANTI-PRURITIC 


* New York, N. Y. 








create health hazards of various 
kinds. For example, staphylococci 
have often been reported in coolants. 
These are the organisms that exist 
in pus. It is quite evident that solu- 
tions may become contaminated from 
workmen suffering with boils, pim- 
ples, and other similar troubles. An 
oil contaminated in this way might 
very well be dangerous to other 
workers. 

—From “Cutting-Oil Emulsions: Health 
Hazards,” by C. L. Weiricu, Technical 
Director, C. B. Dolge Company, in The 

Travelers Standard, December. 
HE industrial nurse today should 
be familiar with the legal stand- 
ards for employment of young work- 
ers and with the philosophy which 
underlies these standards. She should 
be aware of the changing and devel- 
oping nature of adolescence, and 
should understand the considerable 





variation to be expected among ado- 
lescent individuals. Finally, realiz- 
ing the young worker’s need for 
guidance and his quick response and 
ability to learn, the industrial nurse, 
under the direction of the physician, 
should participate actively in teach- 
ing and counselling the young 
worker, for the young worker of to- 
day is our most valuable raw mate- 
rial. He is the skilled worker of 
tomorrow. 

—From “The Industrial Nurse and the 
Young Worker,” by Wm. M. ScHMuInT, 
M.D., in Public Health Nursing, De- 

cember. 

E recently asked member com- 
panies these questions: (1) If 
occupational disease claims were 
filed against your company tomor- 
row, would you have dependable 
evidence showing the conditions to 
which your employees are exposed 
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and were exposed at the time of al- 
leged injury? (2) Have you had a 
complete survey made of all opera- 
tions where there might be potential 
health hazards? (3) Are checks 
made periodically to determine if the 
health protective system is being 
properly operated and maintained? 
(4) Besides serving as a guide, to 
protect employee health, are the data 
in the form of an official record 
available as evidence? 
—From “How Healthful is Your Plant? 
A Survey Will Tell,” by Joun F. Mc- 
MAHON, Managing Director, Industrial 
Hygiene Foundation, in Factory Man- 
agement &€ Maintenance, October, 1942. 
C= ANDREW FLETCHER (St. Joseph 
Lead Company): “I have often 
been asked how a company can fig- 
ure the amount of dollars lost by 
absenteeism. The easiest way is to 
compare the number of shifts lost in 
comparison with the number of shifts 
that could have been worked (i. e., 
number of employees times number 
of shifts in any week or month). If 
it is found that the shifts lost is, 
say 2.3% ... it then follows that, 
if production is being maintained at 
about the normal level, then 2.3% 
extra employees are being carried on 
the payroll.” When absenteeism is 
above 2%, steps should be taken to 
lessen the time being lost. Impor- 
tant among such steps is the length 
of the work week. “Whereas indus- 
tries vary greatly, it would seem 
that eight hours per day and six days 
per week, satisfactorily fulfill most 
requirements.” 
—Industrial Hygiene. 
T= Division of Industrial Hygiene 
of the Health Department of 
Newark, New Jersey, is one of the 
progressive city divisions in the 
country. Until recently the work 
consisted chiefly of controlling in- 
dustrial nuisances, such as noise, 
smoke, and fumes. With the devel- 
opment of war industry, an engineer, 
a medical consultant, a nurse, and 
two additional inspectors were added 
to the division. At present surveys 
are made of all industrial plants and 
recommendations made to protect the 
health of workers. During the past 
year over 80% of the industries of 
Newark were contacted by a mem- 
ber of the consultant staff or an in- 
spector. Portable fluoroscopic and 
cardiograph machines are taken into 
the plants to examine large groups 
for heart and chest conditions. The 
department has installed a complete 
x-ray unit for taking 3x5 x-ray 
pictures. These pictures are being 
made not only of food handlers and 
domestics, but also of as many other 
groups as possible. Since tuber- 
culosis is one of the outstanding dis- 
eases spread by close contact, the 
influx of new workers and the re- 
sultant crowding naturally consti- 
tute a hazard. While in most large 
cities tuberculosis has shown an in- 
crease in mortality for the past two 
years, Newark at present has the 
lowest tuberculosis mortality rate in 
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The quick analgesic and sedative action of Anacin Send for a FREE box of 20 dispensing envelopes, 
has won the approval of many industrial physi- each containing 2 Anacin tablets or you can pur- 


cians who routinely instruct their nurses to chase Anacin packaged in these envelopes at the 
dispense 2 Anacin tablets in the handy individual special price to industrial physicians of $2.83 net 


envelopes. per box of 250 envelopes. Mail the coupon below. 


Convince yourself of the efficiency of Anacin. THE ANACIN COMPANY ~- JERSEY CITY, NEW JERSEY 


SPECIAL OFFER 
Anacin Company, 257 Cornevison Ave., Jersey City, N. J. 
[] Please send me a FREE box of 20 dispensing envelopes each containing 2 Anacin Tablets. 
[_] Please send me. boxes (250 envelopes per box, each containing 2 Anacin tablets) at the 
special price of $2.83 net per box. 
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No Let-Down in Interest 


because— 


No Let-Down in Dependability 





CLINITEST 


THE NEW /-MINUTE TABLET TEST FOR URINE-SUGAR 





de IN THE LABORATORY 


@ IN THE HOME 


3] IN THE OFFICE 


Advantages which Offer Special Appeal 


No external heating required e Active reagents in a single tablet e Standard 
fool-proof technic © Dependable—closely approximates Benedict’s, Fehling’s, 
Haines’ tests ¢ Indicates sugar at 0%, 4%, 12%, 34%, 1% and 2% plus. 


TEST CONSISTS OF THESE 3 SIMPLE STEPS 








5 drops urine plus 10 
drops water 


@ Drop in tablet 


© Allow for reaction and 
compare with color 
scale 

Available through your pre- 
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its history—approximately 62 per 
100,000 population. A regular pneu- 
mothorax clinic is a feature of its 
Health Department. 
—Industrial Hygiene. 
Ege ee the early days of the late 
depression, President Ernest M. 
Hopkins, of Dartmouth College, in- 
sisted that times of stress and change 
were times of opportunity for those 
who could foretell and foresee the 
trends of the future. Not only did 
this prove to be so, but many who 
set their courses, not by foreseeing 
the future, but by mere expediency, 
lived to reap the benefits of currently 
changing fortunes. In ordinary 
times, an expanding and medically 
minded industry would reach for a 
young physician—a man who could 
grow and mature with the business. 
Today, however, the opportunity is 
open to all. It is likely that those 
who have done best in private prac- 





tice will do best in industrial prac- 
tice, and this is fortunate because in 
Massachusetts the greatest oppor- 
tunity lies in serving small plants, 
in which three-quarters of the work- 
ers of the state are employed. The 
medical service for these small plants 
is almost certain to develop as a 
part-time activity of the practicing 
physician, rather than as a full-time 
assignment. This circumstance also 
places industrial medicine where it 
belongs—not in the group of special- 
ties, but in the group of activities 
that constitute the general practice 
of medicine and surgery. 
—Editorial, New England J. Med. 
W: HAVE reached the point now 
where prevention is the key- 
note of industrial practice. Surgery 
and treatment of injuries are becom- 
ing of diminishing relative impor- 
tance as the concept of industrial 
health has broadened. Treatment is 
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being looked upon as a necessary 
measure when prevention has failed. 
Lost time in industry from sickness 
or accidents is just as much a cas- 
ualty and a detriment to the war 
effort as if it had occurred in bat- 
tle. Those casualties incurred in 
fighting are inevitable, while those 
in industry can be prevented. The 
most important factor in lost time 
from work is that lost because of 
ordinary sickness, which is 15 
times or more greater than that 
from accidents. With the shortage 
of manpower, industry is rapidly 
being compelled to make use of any 
and all qualities of labor, which is 
increasing the amount of time lost 
from production: 60%. 
Dr. ORLEN J. JOHNSON, in “The Medi- 
cal Profession’s Part in the War In- 
dustrial Effort,”” Pennsylvania Med. J., 
December. 
- KEENE, of the Westinghouse 
Company, reported an attractive 
plan initiated at this company to in- 
crease worker efficiency. “Heaith 
for Victory” clubs were organized 
for the workers’ wives and landla- 
dies, those who prepare the workers’ 
home meals. Monthly meetings of 
these clubs include chart presenta- 
tion of nutrition facts and practical 
cooking demonstrations, with empha- 
sis on cooking of vegetables to pre- 
serve vitamins. The plan is so suc- 
cessful that it has now been adopted 
by 200 industries. 
—From “Notes on the Dietetic Conven- 
tion,” Trained Nurse & Hospital Re- 
view, January. 
OR the first time in this generation, 
the forces fighting tuberculosis in 
the United States appear to be in 
danger of a setback. It seems likely 
that the battle, which has been at- 
tended by steady success for the last 
25 years, may now take an unfavor- 
able turn... Notable among the 
factors aggravating the situation 
are: (1) Large concentrations of in- 
dustrial workers and their families, 
many of them in communities with- 
out proper housing, sanitation, pub- 
lic health, or medical facilities. (2) 
The fatigue resulting from the in- 
creased hours and tempo of work de- 
manded to keep the war machine 
going. (3) The employment in in- 
dustry of thousands of women and 
others unaccustomed to heavy work, 
including many with minimal or in- 
active tuberculosis who will break 
down or become reactivated under 
the strain of the job. 
—National Tuberculosis Association Bul- 
letin. 
D* ALBEE pointed to the gratifying 
one-year experiment of Western 
Electric Co., Kearny, New Jersey, in 
1929 in relaxing its physical require- 
ments and employing 652 vocation- 
ally handicapped—482 males and 
170 females—to work side by side 
and in direct competition with able- 
bodied workers. Almost 50% of the 
handicapped hired had defective 
vision, 16% suffered from hernia, 
and 19% had a deformity or had lost 
an arm, hand, leg or foot. Results 
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were so good that the company con- 
cluded “there is no real reason why 
people possessing certain vocational 
defects should not be employed by 
large industrial concerns. The re- 
sults of our year’s experience with 
the vocationally handicapped work- 
ers were sufficiently satisfactory to 
make their acceptance a part of the 
standard practice of our medical de- 
partment.” 
From an abstract of Dr. ALBEE’s 
presentation at the Fifth Annual Con- 
gress on Industrial Health, in Steel, 
January 18. 
A a factory of 800 workpeople, in 
an industrial area in the Mid- 
lands (England), with war produc- 
tion similar to that in peacetime— 
the manufacture of porcelains and 
general press, machine and assembly 
work—records of absenteeism were 
kept before and during the war, and 
they showed a fairly steady rise 
throughout. In 1939 absenteeism 
amounted to 3.2% of working time, 
in 1940 to 5.5%, and in 1941 to 6.2%. 
The average weekly hours of work 
in the three periods were 49.5, 50.7 
and 52.7, respectively, and in the 
war period a substantial proportion 
of the younger men were replaced 
by older men of lower physical grade 
and by a considerable number of 
women. The women lost much more 


time than the men, the average, in 
July-December, 1941, being 4.1% for 
men, 6.8% 
11.5% 


for single women and 


for married women. More 
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RECENT survey, conducted in the industrial 
field, indicates that many physicians are 
ordering Antiphlogistine as a Pre- and Post- 
Operative treatment for carbuncles, furuncles 
and superficial infections. It is a most desirable 
dressing because of its heat retaining osmotic 


and decongestive qualities. 


Antiphlogistine provides a method for securing 
the benefits of “prolonged moist heat” and also, 
through its formula, appears to produce greater 
symptomatic relief than ordinary poultices. 


Antiphlogistine, because of its many practical 
uses, has an important place in the Medical 


Departments of many plants. 


atiph ogistine 


Formula: Chemically pure Glycerine, 
45.000%, Iodine 0.01%, Boric Acid 0.1%, 
Salicylic Acid 0.02%, Oil of Wintergreen 
0.002%, Oil of Peppermint 0.002%, Oil of 
Eucalyptus 0.002%, Kaolin Dehydrated 
54. 864%. 


The Denver Chemical Manufacturing Company, New York, N.Y. 


than 20% of the total time lost was 
due to short-period absences lasting 
a half-day or whole day. It was 
noticeable that on Fridays (payday) 
these absences reached a minimum 
which was only an eighth as great as 
those observed on the Saturdays. 
They were considerably greater in 
the younger than in the older work- 
ers. In September-December, 1941, 
data were obtained relating to part- 
time workers, all of them married 
women. They lost only half as much 
time as the corresponding group of 
full-time workers. 

—Industrial Hygiene Foundation’s digest 
of “Absenteeism at a Midlands Muni- 
tion Factory,” by V. J. Gospen, in 

Occup. Psychology. 
REACH and preach hard the seri- 
ousness of fatigue. No other 
single factor contributes so much to 
lowered human resistance against 
acute respiratory infections as 
fatigue. Work hours are regulated 
for the individual; free hours are 
not. Management and government 
do well not to overdraw work hours 
in zeal of accomplishment. Sleep 
undisturbed in adequate amount is 
imperative. In these days of 24- 
hour programs and staggered sched- 
ules of work the time for sleep is 
irregular. The sleep time must be 
guarded for the worker against dis- 
turbances in the home, in the street, 
in the neighborhood. Other factors 
in resistance are nutrition, smoking 
and alcohol. Wholesome moderation 








in eating, smoking, drinking and 
recreation is the gospel to preach. 
Specific treatment and prevention 
are lacking or inadequate. The magic 
of chemotherapy utilized in treating 
pneumonia is wanting in the com- 
mon cold. Utilization of small doses 
of a sulfanilamide drug as preven- 
tive of bacterial invasion or compli- 
cation is a hope not yet fulfilled but 
promised. Vaccine injections used as 
preventive methods are better the 
more specific they are in application. 
Autogenous vaccines well chosen lead 
in efficacy. Stock vaccines are ef- 
fective in indeterminate cases. 
Neither warrant general compulsorv 
use. Oral vaccines are worthy of 
trial because of ease of administra- 
tion, lack of harm and expense. Their 
effect is hit and miss in a sort of 
hope and prayer chance of knocking 
out some of the secondary invaders. 
Vitamin therapv is a sad confession 
of inadequate diet. But confess we 
must that ultra-modern methods of 
preparation of foods, irregular hab- 
its of eating and excessive alcohol 
make vitamins in capsules necessarv. 
—From “The Role of the Physician in 
Industry in Control of Respiratory 
Disease,” Editorial summary by JoHN 

H. SKAvieM, M.D., in Ohio State M. J. 
Sgr comm this period when victory 
depends on the speeding up of 

our industrial production, there is 
the danger of an increase in acci- 
dents among workmen in factories, 
shops and mills; and the eye hazards 
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LTO THEM IT WAS A “LIMB” 


N the plush and gilt homes of these mid-Victorians a leg was a 
“limb”, and constipation, “biliousness”, for which the proper cure 
was a strong “physic”. That they managed to survive and reach 


ripe ages is a tribute to their innate robustness. 


Today we have different ideas about what constitutes a good thera- 
peutic measure in the relief of constipation. Physicians the world 
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gentle, yet dependable way. The original mineral oil-agar-gel emul- 
sion, with phenolphthalein, Agarol acts by softening the intestinal 
contents, making their propulsion painless and easy, and at the same 
time supplying the stimulation needed for thorough evacuation. 


If you are not yet acquainted with Agarol, we suggest that you send 
for a free trial supply, addressing your request on your letterhead to 
the Department of Professional Service. 
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Sitifies:the Demand 


FOR LOCAL THERAPY 


While systemic measures are indicated in neuralgia, myositis, 


and arthritis, local therapy must also be provided, not only 


because of its valuable contribution, but to satisfy the 


patient’s demand. For this purpose, Baume Bengué possesses 


several advantages. Its contained menthol and methy]! salicyl- 


ate induce intense active hyperemia, thus aiding in removing 


local metabolites and lessening pain and inflammation. A sig- 


nificant amount of salicylate is absorbed through the skin, thus 


augmenting the influence of orally administered analgesics. 
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of industry, especially, are greater 
when workers are suffering from 
syphilis. The presence of this dis- 
ease increases the severity of an eye 
injury; a little cut or bruise of the 
cornea, that would otherwise pass 
unnoticed, may develop into a seri- 
ous condition if the worker has 
syphilis.” 

—Mrs. ELEANOR BrowN MerriLt, Exec- 
utive Director, National Society for the 
Prevention of Blindness, quoted in The 

Trained Nurse and Hospital Review. 
NDUSTRY, and insurance serving in- 
dustry, do not fear the granting 
of compensation to workers who fall 
victims to real occupational dis- 
eases. But, it seems to me that in- 
dustry cannot be made to carry the 
financial burden of compensation for 
all kinds of illness and disease, which 
are the common lot of all and which 
are traceable to employment only 
in the matter of time, and not in 
the matter of causal relation to con- 


ditions fairly incident to and char- 
acteristic of the employment. 
—Henry D. SAyerR, general manager, 
Compensation Insurance Rating Board 
of New York, quoted in Chicago Journal 
of Commerce. 
HE feeding of war workers—A 
Selected, Annotated, Bibliog- 
raphy,” is the title of a vastly in- 
teresting pamphlet recently prepared 
by Industrial Relations Section, 
Princeton University. The important 
articles and studies on eating facil- 
ities and improved nutrition for em- 
ployees, in several score medical and 
business publications here and 
abroad, are excellently abstracted 
—so excellently, indeed, that the 
sequence of summaries has the sus- 
tained interest of a well-written re- 
port on the whole subject. Rules, 


principles, data, methods, | statistics, 
suggestions, theory and experience 
are high-lighted by pungently de- 
scriptive phrases which completely 
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“sell” the urge to further study. 
Thus, Cessna Aircraft’s “rolling res- 
taurants;” Pratt & Whitney’s new 
underground cafeteria designed to 
handle 12,000 a day; Monsanto 
Chemical’s economies in restaurant 
operation; the “employee steering 
committee” for Home Products Cor- 
poration’s roof-garden restaurant; 
National Cash Register’s labor-saving 
devices in the kitchen; the “mobile 
canteen” in Scotland; Servel’s 16% 
decrease in time lost through illness 
four months after its nutrition plan 
was instituted; General Electric’s 
“five-star” program; the Westing- 
house “Health-for-victory” club plan. 
The suggested “sources” for further 
pursuit of information include H. J. 
Heinz Company, Metropolitan Life 
Insurance Company, and National 
Dairy Council. Everyone even casu- 
ally interested in employee nutrition 
should have this booklet. It is iden- 
tified as Bibliographical Series No. 
70; price 25 cents. 


HE extension and expansion of in- 
dustry in recent years, particu- 
larly in the present war era, have 
introduced features in the practice 
of medicine with which the average 
practitioner is unfamiliar. Morbidity 
in industries has been greatly de- 
creased in recent years through the 
introduction of measures limiting in- 
juries to legs, arms, éyes and other 
parts of the body, with attention to 
inhalation of dusts, gases and the 
like. In addition to these hazards 
there have been added new ones by 
reason of new procedures with new 
processes of production. It is claimed 
that a new hazard has arisen from 
new uses of metals, such as lead, zinc, 
antimony, magnesium and others. 
Accordingly industrial medicine has 
become a specialty for which special 
training is needed. 
—FEditorial, Northwest Med., November. 
1942. 
w= the Navy Department 
charges that a great many of 
the shinvard workers voluntarily 
take holidavs, probably a large por- 
tion of the absent men are phvsically 
upset in one way or another. Veteran 
workers in almost any business some- 
times go along for years without 
missing a day due to sickness or 
minor accidents. They have already 
learned how to take care of them- 
selves, which is something that reallv 
has to be learned. Youngsters and 
green men take unnecessary risks 
with machinery. Workers in the local 
plants tell us supervisors and fore- 
men are constantly warning both 
men and women workers to have 
more respect for the danger of the 
tools and machines they are han- 
dling. The inexperienced also suffer 
a lot because they do not know how 
to eat properly, particularly on shifts 
that require unusual hours. They eat 
at the wrong time, eat the wrong 
things and fail to get adequate rest. 
In a little while this catches up with 
them in a form of fatigue that takes 
all the interest out of their job and 
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FoR THE INDIVIDUAL DIFFERENCES 
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CIGARETTES __ 


OUR friends, relatives, fighting in far-off 
places... grimly battling against death, 
infection ... think what a smoke can mean 
to them ...in comfort—in consolation... 
And remember, too, when you go to send 
that precious carton of cigarettes, that Camel, 
by actual survey*, is the favorite of men in 
the armed forces—for mellow mildness and 
appealing flavor. 
Your dealer sells Camels by the carton; 
drop in and see him today. 


gis 





* With men in the Army, the Navy, 
the Marine Corps, and the Coast 
Guard, the favorite cigarette is 
Camel.(Based on actual sales records 
in Post Exchanges and Canteens.) 


a — 
_the favorite brand in the Armed Forces 














Page 36 INDUSTRIAL MEDICINE 


hazards and increased others. Re- 
quests for the services of Depart- 
ment industrial hygiene physicians 
and engineers in improving working 
conditions in war industries were so 
numerous that the Bureau of Indus- 
trial Hygiene has work booked well 
into 1943. 


makes them susceptible to colds, in- 
fluenza and any other diseases to 
which they are exposed. We can al- 
most predict that in 1943 this may 
be less of a problem than it was in 
1942, assuming there is not too great 
a turnover in manpower. Those who 
have gone through 1942 probably 
have learned how to take care of 
themselves and will have a better 
record next year. 


—Saginaw (Mich.) Press. 

PB officials declared today (Jan- 
uary 15) that “absenteeism” 
—Freeport, (N.Y.,) Nassau Rev. & Star. among workers, which is costing 300 
HE war brought urgent problems planes monthly, is one of the na- 

to the Department’s industrial tion’s “most serious” manpower 
hygiene physicians and engineers in problems in all war plants. Its seri- 
1942. Rapid conversion of a great ousness was emphasized by the dis- 
part of Michigan’s industrial plants closure in Los Angeles by Charles 
to war production, with consequent E. Wilson, WPB production vice- 
adoption of new processes, speeded- chairman, that absenteeism in the 
up tempo of work, use of substitute aircraft industry alone is costing 
materials and employment of large such a heavy loss of planes. Wilson, 
numbers of women, older men and in the company of army and navy 
less-skilled workers has created new representatives, is on an inspection 
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trip through west coast plane fac- 
tories to study the industry’s prob- 
lems and work out solutions which 
will permit a higher production rate. 
In Washington officials asserted that 
the absenteeism issue was serious in 
shipbuilding and other war indus- 
tries. 


HE clinical findings developed ex- 

perimentally in humans were the 
same as those reported in cases of 
acute illness among workers exposed 
to high concentrations of stained 
cotton dust. The clinical syndrome 
of this illness is similar to that of an 
acute intoxication. Since this acute 
illness closely resembles mill fever, 
Monday fever, and gin fever in cot- 
ton mill workers, heckling fever, mill 
fever, grain fever, and hemp fever 
reported in workers inhaling flax, 
jute, grain and hemp dust respec- 
tively, it is suggested that the toxic 
products liberated by the cotton bac- 
terium or some closely related species 
may be the etiological agent for these 
diseases. It was concluded that the 
acute illness occurring among work- 
ers using low-grade stained cotton 
is caused by the inhalation of an 
endotoxin-like substance produced by 
a Gram-negative rod-shaped bacteri- 
um contained in or on dust from 
stained cotton. This micro-organ- 
ism has been tentatively placed in 
the genus Aerobacteér. 

—From “Etiology of Acute Illness among 
Workers using Low-Grade Stained 
Cotton,” by Roy ScHNeiTer, Paut A. 
Neat, M.D., and BArsArA H. CAMINT- 
TA, in Am, J. Pub. Health, December. 

T= physician must be familiar 

with the industrial processes and 
chemicals used in his plant, if he is 
correctly to detect the sensitizing 
occupation. He should note in his 
pre-employment examination all skin 
defects as acne vulgaris, ichthysosis, 
seborrheic dermatitis, also all al- 
lergic manifestations as asthma, hay- 
fever, eczema. Notations are not 
enough, however. The physicians 
should suggest the type of work the 
employee can safely perform, if we 
are to cut down the incidence of oc- 
cupational disease. Having been 
employed, the nurse should instruct 
the employee in personal cleanliness. 
More dermatitis is produced through 
greasy or solvent soaked clothing, to- 
gether with kerosene, turpentine and 
abrasive soap cleanups, drying off 
with the air hose, than by their oc- 
cupations. The employee should 
likewise be instructed in the hazards 
of his occupation. The contact type 
eczematous employee does not usu- 
allv become more resistant to his sen- 
sitizing job, but frequently develops 
a polyvalent sensitivity and perforce 
must change his occupation, fre- 
quently drifting from job to job be- 
cause of his injured integument. 
The industrial physician should en- 
deavor to rehabilitate this man by 
placing him in a non-sensitizing posi- 


tion. 
—From “Contact Dermatitis.” by H. ©. 
CLAASEN, M.D., tn Ohio State M. J., 
January, 1943. 
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geen dentists in Flint, Michigan, 
are taking special training in 
Flint hospitals at the invitation of 
the Genessee County Medical Society 
to enable them to assist physicians 
by performing certain medical pro- 
cedures and thus to relieve the short- 
age of physicians created by the de- 
mands of military service. The 
training will qualify the dentists in 
obtaining blood for examinations, 
intravenous feeding, intramuscular 
injections, intravenous injections and 
obtaining blood from donors for 
blood banks. Several are already 
qualified in some of these fields and 
are assisting in clinics and with 
Selective Service examining boards. 
Colorado dentists are engaged in a 
similar program under the auspices 
of the Colorado State Dental Associ- 
ation and the Committee on Emer- 
gency Medical Service of the State 
Defense Council. The plan was in- 
itiated by the presidents of the State 
Dental Association and the Denver 
Dental Association, in cooperation 
with the board of trustees of the 
Colorado State Medical Society. Fa- 
cilities of the University of Colorado 
School of Medicine and the Colorado 
General Hospital have been made 
available for the instruction. A class 
of 70 dentists has finished a course 
of lectures on anesthesia, and small 
groups are now assigned to the hos- 
pital for practical training. It is 
planned that the dentists shall re- 
turn to the hospital at intervals for 


review after their training is com- 
pleted. Preliminary lectures’ on 
shock and treatment of open wounds 
have also been presented. Classes 
are being organized in maxillofacial 
surgery, oral surgery, serology, 
taking of blood for transfusion, and 
in the treatment of shock, hemor- 
rhage and open wounds. Dr. Ralph 
Christy, president of the state den- 
tal association, in a report to the 
Dental Preparedness Committee of 
the A.D.A., emphasized the desire of 
dentists to assist the medical profes- 
sion in an emergency, the willing- 
ness of physicians to give the neces- 
sary instruction and the importance 
of practical training in hospitals in 
addition to didactic lectures. The 
Medical Division of the Office of 
Civilian Defense in April issued a 
statement recommending that den- 
tists qualify themselves in first aid 
in order that they may act as in- 
structors and as members of emer- 
gency medical field units in casualty 
stations and first aid posts in the 
event of air raids, in the administra- 
tion of anesthesia, and in the care of 
injuries of the face and jaws. 
—From “Dentists to Aid Physicians,”’ in 
lllinois M. J., December. 
IGHLIGHTS of the achievements of 
the National Foundation for In- 
fantile Paralysis during the past fis- 
cal year were: (1) Teaching of the 
Kenny method of treating after- 
effects, which entailed establishment 
of special training programs to pro- 


vide doctors, nurses and physiother- 
apists to apply and carry on the 
method. (2) Broadening of study in 
search of a prevention and real cure. 
(3) Addition not only to knowledge 
of the nature of the virus but also 
the method of spread of the infec- 
tion. (4) Re-emphasis of the little 
appreciated role of “spasm” and 
other temporary symptoms that, if 
untreated, result in permanent dam- 
age. (5) Correlation of the study 
of infantile paralysis with studies of 
related encephalitis infections, 


wie the changing age composi- 
tion of the population, the 
problem of degenerative diseases is 
assuming major significance. We 
know that the gains in the length 
of human life are chiefly the result 
of the prevention and control of dis- 
ease and of raising the standards of 
health in the population under 20 
years of age, particularly during 
the very early years of life. The 
number of people in the older age 
group is gradually increasing, and, 
therefore, diseases of the heart and 
blood vessels, cancer, nervous dis- 
eases, and other chronic disabling 
conditions will assume much greater 
importance during coming years in 
hospital wards. Obviously this 
change in our hospital population 
will have a far-reaching effect upon 
changing medical practice. 

-W. S. Learners, M.D., in “Some 


Significant Achievements in Public 
Health,” J. Tennessee M. A., December. 
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Rapid results in 
contact dermatitis 


DOMEBORO TABS 


Act faster than Burow’s or boric acid 











Check with other leading war in- 
dustries. You will find that they 
are using Domeboro Tabs as a pre- 
ferred wet dressing in their daily 
fight against contact dermatitis, 
mechanical injuries, bruises, con- 
tusions, sprains, and inflammation. 


Why this nation-wide swing to 
a new kind of wet-dressing ther- 
apy? Because Domeboro Tabs have 
been proved, by clinical tests on 
actual industrial cases, to promote 
more rapid healing and to bring 
faster convalescence than older 
methods. (Burow’s, boric acid, 
aqueous magnesium sulphate.) 

Domeboro Tabs are so remark- 
ably easy to use. A single Dome- 





hs 1,0 


boro Tab in water makes an effec- 
tive, stable, lead-free solution. 
Patients find the tablets easy to 
carry with them. Regular treat- 
ment at home hastens recovery. 

Why use slower methods? For 
all wet dressings, specify rapid- 
acting Domeboro Tabs. 
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personnel assistants or counselors for 
women feel that these services will 
help the new women employees to 
achieve productivity as quickly as 
possible. (c) Investigate absences to 
find out individual reasons for un- 
usual fatigue, and try to improve 
the conditions at fault. (d) En- 
courage individual and group par- 
ticipation in improved work methods 
and working conditions. Many com- 
panies have reported the benefits 
from well-developed suggestion sys- 
tems and union-management produc- 
tion committees. Descriptions of the 
company’s war products in the em- 
ployee magazine or special leaflets, 
announcements of suggestions ac- 
cepted and awards given, and posted 
production schedules and records for 
each department all help to show the 
employee the importance of his job 
to the war effort. 
—Paragraph on “Employee Attitudes,” 
in “Fatigue and Productivity,” No. 12 
of the Industrial Relations Digests, 
prepared by Industrial Relations Sec- 
tion, Princeton University. 
REVENTIVE medicine is practiced 
most effectively through the oper- 
ations of clinics and other types of 
organized medical care. The most 
common of these is the industrial 
medicine now prevalent in practically 
every large business and factory in 
the United States. Industrial medi- 
cine systematizes diagnosis and 
treatment of minor ailments, makes 
treatment cheaper for the patient 
and makes payment more certain for 
the doctor. It relieves the doctor of 
many nagging details of routine, 
gives him more time for important 
work, and generally improves med- 
ical practice. The best test of its 
value is this: Does it work? It does. 
It is growing, too. 


—Frank C. WaA.LporP, in Washington, 

D. C., Times- Herald. 
ORE precise data on workers’ 
AY diets were furnished by a study 
2: $, of the diets of about 1,100 aircraft 
‘a workers in Southern California. The 
— report on this study has been elabor- 


ACCEPTED! Domeboro Tabs have been approved by the National Research Council 


and officially accepted for use by the medical departments of the Army and Navy. 





For Trial Samples and literature, write 


DOME CHEMICALS Inc., 250 East 43rd Street, New York, N. Y. 








NDUSTRIAL fatigue involves not only 


a variety of physical factors but 
also psychological attitudes of the 
group and an employee’s interest in 
his own job. Although interest can- 
not prevent physical exhaustion as 
a result of excessive hours and diffi- 
cult conditions of work—as was evi- 
dent in England during the all-out 
production effort following Dun- 
kerque—the observed experience in 
the Western Electric Company sug- 
gests that, under reasonable work- 
ing conditions, attitudes and interest 
may be the most important factors 
in increasing employee productivity. 
Personnel executives recognize that 
during wartime it becomes especially 
necessary to consider means of as- 
suring the employee’s interest in the 
job and to study the relation between 


his interest and his ability to work 
a faster pace for longer hours. Com- 
panies which have given attention to 
these questions have found the fol- 
lowing policies and methods helpful 
in increasing employee interest and 
productivity: (a) Rotate workers 
between jobs when the work of one 
is highly monotonous or involves 
special fatigue, such as eyestrain. 
(b) Provide an opportunity for talk- 
ing over individual grievances or 
problems. A few industrial firms 
and government agencies, in addition 
to clarifying grievance procedures, 
have established counseling services 
to encourage employees to discuss 
personal problems which might affect 
vitally their desire and ability to do 
the best job. The companies, like- 
wise, which are employing special 


ated in some detail and cannot be 
adequately summarized here. Over 
55% of the diets were classified as 
poor as regards consumption of 
green or yellow vegetables; nearly 
half were deficient as regards citrus 
fruit or tomatoes; about a third were 
poor in milk, a fifth in eggs, but al- 
most all were satisfactory in the 
amount of lean meat consumed. Only 
2% of the diets contained satisfac- 
tory amounts of each of the five food 
groups, while 87% of the diets had 
amounts definitely below those rec- 
ommended by the Food and Nutri- 
tion Board of the National Research 
Council. Two hundred and fifty 
complete two-day diet records (the 
conclusions above refer to weekly 
diets) were analyzed to obtain ap- 
proximate values for their nutritive 
content. The percentages of the diets 
in which the amounts of specific nu- 
trients were less than two-thirds of 
the recommended daily allowances 
were: protein 0.8%; iron 4.0%; nia- 
cin 7.2%; thiamin 14%; vitamin A 
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“It’s safe... provides complete control of the flow’ 


—SAYS CLINICAL RESEARCH 


“It’s convenient, comfortable..and confidential’ 


—SAYS Laity EXPERIENCE 





























HE degree to which controlled scientific evidence 
and strong laity preference combine in their 

endorsement of Tampax menstrual tampons, testi- 

fies to their really outstanding merit. 

- * + 


Not only was Tampax designed by a 

: physician, but clinical and bacteriologic 
studies* have shown that its use causes 

no irritation, or disturbance of the bac- 

terial flora of vagina and cervix, nor of the pH of 


their secretion. Proper correlation of the size of the 
tampon with the length and caliber of the vagina 


promotes complete absorption of the flux. 
. o 


Paralleling this clinical evidence, exhaustive laity 
experience (over half a billion have been used) 
attests the ease of insertion of the compressed 
Tampax by its slender individual applicator ... the 
absolute comfort provided by its flat expansion in 
situ (exclusive with Tampax) ... the active freedom 
of its wick action in “soaking up” the flow... and 
the daintiness with which removal (without probing) 


is facilitated by its unique cross-fibre stitching and ' 
moisture-resistant cord. No external 

bulkiness, nor exposure of the discharge 

to odorous decomposition, can betray 

the period. 











eels 10 — SUPER 


In recommending Tampax, you can be sure of its — REGULAR 
ACCEPTED FOR scientific design, its sound clinical background, and 
ADVERTISING BY its overwhelmingly predominant patient acceptance. —JUNIOR 
THE JOURNAL OF The coupon is for your convenience in requesting 
THE AMERICAN samples for demonstration. 
MEDICAL ASSO- 


hed gh TAMPAX INCORPORATED, PALMER, MASS. 


*Magid, M. O. ond Geiger, J.: Intravaginal Tampon in Menstrual Hygiene. 
Medical Record, May, 1942. 
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LD JOE is turning out precision parts again. A couple of years back he trained 
Young Joe to run his machine. Since then he has been reading and dozing in the 
winter and fishing in the summer. But now Young Joe is a machinist on a battle 


wagon so Old Joe just had to come back. 


There are plenty of Old Joes throughout industry . 
executive positions. It’s the Doctor’s 
responsibility to watch over their patriotic 
old hearts to keep them fit for duty on the 
home front. The need for frequent physical 
examinations is imperative and no such ex- 
amination may be considered complete with- 
out an electrocardiogram. 

The Cambridge is the preferred instrument 
for making these all-essential electrocardio- 
grams. It is an accurate, rugged instrument, 
convenient and simple to use. The accuracy 
of Cambridge records make them acceptable 
to the entire medical profession . . . 
where. Send for descriptive literature. 


CAMBRIDGE INSTRUMENT CO., Inc., 


3734 Grand Central Terminal, New York 


Pioneer Manufacturers of the Electrocardiograph 





THE “SIMPLI-TROL” PORTABLE MODEL 


BUY WAR BONDS 

















14.8%; calcium 24.8%; riboflavin 
43.2%; ascorbic- acid 46.0%. There 
were 71.6% of these diets which fell 
short of two-thirds of the daily al- 
lowance in one or more specific nu- 
trients. It is surprising to find that 
40% of the men reported diets which 
furnished less than 140% of basic 
metabolic needs, as this level of 
caloric intake is insufficient for men 
engaged in work involving physical 
activity. The workers who reported 
these diets were medically examined 
to determine their nutritional status 
at the beginning of the study. The 
results of these examinations have 
not yet undergone complete analysis, 
but Dr. Henry Borsook, director of 
the study, has reported some pre- 





. in the shop, in the office and 


every- 


liminary findings. Forty-two per 
cent of slightly less than 1,000 
workers had less than 0.5 mg. per 
cent blood plasma ascorbic acid (17% 
had less than 0.25 mg. per cent). 
Nineteen per cent showed signs of 
premature degeneration of the nerv- 
ous system as evidenced by loss of 
vibratory sensation in the toes to a 
C-256 tuning fork. This is gen- 
erally accepted as pathological in 
men under 35 years of age. Forty- 
seven per cent had localized, elevated 
conjunctival spots (Bitot’s spots) ; 
evidence of vitamin A _ deficiency. 
Over 28% had a blood hemoglobin 
content of less than 14 gm. per cent. 
Capillary invasion of the cornea of 
the type indicative of riboflavin defi- 
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ciency was almost universal. The 
final report of this study will be of 
the greatest interest, as about half 
of the men are being treated for 
their nutritional deficiencies. 
From “Food and Nutrition of th« 
Industrial Worker in Wartime,” b 
FRANK G. BoupreaAu, M.D., and Ropert 
S. GoopHart, M.D., in Am. J. Public 
Health, December, 1942. 
HILE the volatility and toxicity 
of such materials as_ benzol, 
carbon disulphide, carbon tetrachlor- 
idle, or trichloroethylene may vary, 
the following general control mea- 
sures should minimize the hazards 
from all these solvents: (1) Obtain 
complete analyses of materials used. 
(2) List all compounds used. (3) 
Check list for toxic materials. (4) 
Study operations where toxic mate- 
rials are used for possible employee 
exposure. (5) Determine the concen- 
tration of toxic materials in the air. 
(6) Bring toxic concentration within 
safe limits by substitution, enclosure, 
or exhaust. (7) Check efficiency of 
control by periodic physical examina- 
tions. (8) Physical examinations 
should include examination of blood 
and urine. 
From “Hazards and Control of Indus- 
trial Toxie Solvents,” by Wm, M. 
Pierce, Supervising Chemical Engi- 
neer, Employers Liability Assurance 
Corp., in Chemical & Metallurgical En- 
ginéering, December, 1942. 
HE study of industrial fatigue is 
an important factor in the pre- 
vention of cardiovascular disease. 
Human fatigue has been defined 
personally as a state of the human 
organism in which there is insuffici- 
ent or lack of balance between intake 
and output of biologic energy. Fa- 
tigue is due to this lack of balance 
and manifests itself as a deteriora- 
tion of efficiency, feeling of tiredness 
and physiologic changes (pulse rate, 
blood pressure, etc.). It is neces- 
sary to recognize the actual exist- 
ence of industrial fatigue in a work- 
er or in a group of workers. Fatigue 
is a defense mechanism manifested 
with various symptoms and signs in 
varying degrees. The employee may 
look tired, manifest irritability, 
yawn frequently, and move slowly; 
he may present a pallid complexion, 
heavy eyes, and drooping shoulders. 
General physical examination may 
be negative even though he com- 
plains of morning tiredness, of not 
feeling refreshed after a heavy sleep, 
and of headache and vague pains in 
some part of the body. It is neces- 
sary to distinguish between the in- 
dustrial and non-industrial factors 
in these cases. 
—From “Cardiovascular Disease in In- 
dustry,” by W. J. EGan, M.D., in 
Wisconsin M. / 
F THERE are any doubters about the 
dissimilarity between genera! 
medicine and industrial medicine, let 
them, as a test of their knowledge, 
answer the questions propounded by 
Johnstone in discussing this common 
misapprehension. “What are _ the 
signs and symptoms attributable to 
the illness allegedly arising from th 
occupation of a furrier, fumigator, 
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New Super Dura- 
lite-50 Goggle 


STERILIZE THEM... to Avoid Face and Eye Infection 

To avoid eye infection, dermatitis, and skin rashes, goggles should be sterilized at 
definite, regular intervals. Before a pair of goggles worn by one worker is turned 
over to another, it should be sterilized. There are many effective methods of steri- 


lization. Six of the simplest, most effective 
methods are described below. If additional 
information on this subject is desired, it may 
be obtained readily from The National 
Safety Council. 








Six Typical Methods of Sterilizing Goggles 


NOTE: Before sterilizing, clean goggles thoroughly with soap and hot water. Scrub eyecups, lens 








rings, side screens with stiff brush. 


1 Immerse goggles in a moist atmosphere 
of an antiseptic gas (e.g. formaldehyde) 
at room temperature for not less than 10 
minutes. 

2 Immerse in boiling water for 5 minutes. 
3 Expose to real, live steam for at least 5 
minutes. 

4 Soak for 10 minutes in formalin solu- 
tion (one part 40% formaldehyde solu- 


tion to 9 parts water). Rinse well in boil- 
ing water. 


5 Dip in a 70% solution of denatured 
alcohol and allow to dry. 


6 Dip in a 3% cresol solution for a few 
minutes, then wash in water very thor- 
oughly. When this method is used, all 
traces of cresol must be removed before 
goggles can be safely worn. 


SUGGESTIONS 


Sterilization should be assigned to a person who thoroughly understands the work 
... under supervision of doctor, nurse, or safety engineer. 


Person doing the work should be fully protected. Goggles should be handled with 


gloves. 


Until re-issued, seal goggles in paper envelope marked: “Sterilized for Your Protec- 


tion.” 











WIPE THEM CLEAR 


to Avoid Eye Strain and Inaccurate Work 


Dirty lenses can cause eye strain and fatigue 
that result in poor work. Clogged side-screens 
cause lenses to fog. For clear, comfortable 
vision, and to reduce rejects, goggles should be 
cleaned daily. Screens and lenses both should 
be washed daily with soap and water, rinsed,and 
carefully wiped with a clean cloth that is used 
for this purpose only. Cloth should be free 
from dirt and grit, and should be frequently 
replaced with a new one. Goggles should be 
treated like regular glasses . . . kept sterile- 
clean and clear of dust, dirt, and oily or greasy 
fingerprints. 


© American @ Optical 


COMPANY 


SOUTHBRIDGE, MASSACHUSETTS 
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"Bie light 
that must 


not fail... 


<page The ultimate strength of a nation 
is based on the physical well-being 

y of its people. Of small worth in 
the defense of America would be 

a powerfully equipped Army and Navy — 
without a physically-fit personnel. Yes, and 
of small worth such military might with- 
out the support of a physically-fit civilian 
population ...in the defense industries, 
the mines, the farms, and countless other 
occupations essential to the nation’s welfare. 


Vitally important, therefore, is the part 
our medical profession plays in maintain- 
ing Public Health. And standing shoulder 
to shoulder with you are the manufacturers 
of pharmaceuticals, appa- 
ratus and supplies... 


sparing no effort tosee that are PATTERSON'S 
facilities devoted 100% THE 

to Public Health and Defense _</ 
of the United Nations 3 
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everything essential to / 
the physician's armamen- 
tarium is forthcoming. 


Patterson 
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Since X-Ray screens are essential to the 
radiological profession, Patterson has long 
been preparing to maintain production 
through this emergency. Research as well 
as output are being stepped up. As always, 
our extensive testing facilities and highly 
trained personnel are maintaining labora- 
tory control over every process from raw 
materials to finished screens. As a 
result, the roentgenologist will continue 
to receive the unexcelled perform- 
ance he expects from his Patterson 

intensifying and fluoro- 


- scopic screens. 


PATTERSON SCREEN CO. 
TOWANDA, PA., U. S. A. 
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sandblaster, welder, maker of felt 
hats, abrasive soap maker, cotton 
sorter or degreaser (textile): from 
employment with refrigeration, vul- 
canizing or photography, or from 
working with rayon, benzene, cement 
dust, carbon disulfide, carbon tetra- 
chloride, aniline dyes, pottery, chro- 
mium or methyl chloride or with 
solutions used in electroplating, glass 
etching or dry cleaning? Having 
listed these signs and symptoms, 
state whether the illness is apt to be 
acute and temporary, without se- 
quellae; sudden, with death ensuing 
or permanent disability resulting; or 
insidious, with or without permanent 
disability.” Add to these the new and 
complex problems in war industry 


associated with the handling of tolu- 
ene, the use of cutting oils, high- 
speed grinding operations, the in- 
creased use of the welding arc and 
its attendant dangers, sand replacing 
shot-blasting, and the use of mag- 
nesium and other metals in so many 
operations. Another condition which 
has presented the need for additional 
application of medical knowledge is 
found in the fatigue factor, result- 
ing in lessened efficiency and in- 
creased accidents. The necessity for 
an adequate and well-balanced diet 
calls for nutritional suggestions 
from the medical attendant. All of 
these and more are the elements 
which go into the increase of ab- 
senteeism, and this is the bugbear 
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of production. It has been estimated 
that industrial workers engaged di- 
rectly in the manufacture of mili- 
tary necessities may lose as much 
as 90 million days of work in 1942 
because of illness and accidents. This 
represents enough time to build 7,200 
four-engined “flying fortresses” for 
the Army. So it becomes the job of 
the industrial physician to see that 
absenteesim is reduced to a minimum 
in order that the stream of guns, 
tanks, ships, and planes will flow 
with increasing and uninterrupted 
rapidity. No wonder then that the 
“industrial physician may well feel 
that if war conditions do not over- 
whelm him by their magnitude, they 
will overcome him by their complex- 
ity.” The job of the industrial physi- 
cian is, therefore, one of a specialist 
in general practice and a general 
practitioner of a specialty. 
From ‘“‘Wartime Industrial Surgery,’’ by 
N. K. Forster, M.D., in J. Indiana 
State M.A., January, 1943. 
N THE Western Electric Company 
the problem of excessive illness 
was confined to a relatively small 
proportion of the entire plant popu- 
lation. Of 12,000 employees, 1600 
were sickness-prone. These were 
selected as the group on which to 
concentrate efforts because it was be- 
lieved healthy persons give health no 
real thought. Persons with experi- 
ences of sickness are found to be 
much more receptive to health edu- 
cation. After a thorough physical 
examination of this group, their re- 
peated illnesses were discussed with 
them. Interviews were repeated and 
problems discussed as they arose. As 
time went on it was found that this 
formerly sickness-prone group 
showed less illness than did the con- 
trol group. The individual’s illness 
record led to a study and treatment 
of his whole self, not just his im- 
mediate complaint. So often the 
symptom itself is merely an uncon- 
scious expression, through illness, of 
disappointment in work or in home 
life. 

—From “Mental Hygiene in Industry,” 
by EucentA S. CAMERON, M.D., in 
Public Health Nursing, October, 1942. 

MPLOYER-EMPLOYEE relations in 
New York State are suffering 

and war production lags because 
hundreds of war plants have no eat- 
ing facilities for workers, declared 
State Senator Thomas C. Desmond, 
of Newburgh, chairman of the New 
York State Joint Legislative Com- 
mittee on Nutrition, in making pub- 
lic a recent survey on the nutritional 
status of war workers by DR. MAY R. 
MAYERS of the Division of Industrial 
Hygiene of the New York State De- 
partment of Labor. “DR. MAYERS’ 
report to our committee,” said Sen- 
ator Desmond, “lays bare the de- 
tails of an alarming food situation 
in New York State war plants. In 
856 plants employing 390,426 work- 
ers, the Division of Industrial Hy- 
giene found that: more than one-half 
(51%) of the plants provided no 
lunch-room facilities for their work- 
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ers. In only one plant out of five 
(19%) was r food purchasable. 
Only one-half (52%) of the plants 
had milk available for their em- 
ployees. In three-quarters (77%) 
of the plants only 30 minutes or less 
was allowed for lunch. According 
to DR. MAYERS, lack of eating facili- 
ties leads directly to two results 
which weaken the war program: pro- 
duction lags because employees fail 
to get, during their working day, the 
one-third of their daily food require- 
ment that they need during work- 
ing hours; and employer-employee 
relations are strained when workers 
are not provided with proper food 
in the plant. DR. MAYERS further in- 
forms the committee that war con- 
ditions have undermined the whole 
dietary status of industrial labor. 
Today the average worker spends 
more time in the factory and works 
harder than ever before. This ab- 
normal drain of energy calls for in- 
creased food consumption. But this 
increase many workers fail to get. 
Not only is there a lack of factory 
eanteens and restaurants in exist- 
ing plants, but many new industries 
have mushroomed up in rural areas 
remote from commercial eating es- 
tablishments. Partial solution of 
this pressing war problem may lie 
in inducing war plants to provide 
adequate eating facilities. DR. MAYERS 
suggests that it may also be neces- 
sary to establish food priorities for 
this industrial army. Widespread 
rationing is here, and food will be- 
come even scarcer as time goes on. 
Our armed forces must have first 
priority on food, but DR. MAYERS be- 
lieves we should study the possi- 
bility of special ration cards for war 
workers to be used exclusively for 
the purchase of food in the plants 
where they work. The members of 
the committee will study DR. MAYERS’ 
report with care. Many of its facts 


are startling.” 


—Monticello (N.Y.) Evening Post. 


T SEEMED to me also that in connec- 

tion with British restaurants, 
which are undoubtedly a godsend to 
all people with families who have to 
get food occasionally out of their 
own homes in moderate-priced places, 
there might be developed a service 
where people could order food and 
take it home with them. Of course 
the evening meal is a fairly simple 
meal to get in Great Britain so that 
the canteens in every factory, with 
their midday and midnight hot 
meals, and the universal school 
lunches for children in school, do 
mean a great relief and reduction 
in the home cooking. We probably 
do more preparation for our evening 
meal than they do and it might be 
more important to us to have a home 
service than it is to them. This, of 
course, is only necessary in places 
where great numbers of women go 
from the homes to work on a full 
daily schedule and over here we will 
probably never have the long hours 
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Desitin Ointment contains Cod-Liver Oil, 
[ j latum, Lanum and Talcum. The Cod-Liver Oil, 
a special treatment which produces stabilization of the Vita- 


"The Etonnead OM 


USED EFFECTIVELY IN THE TREATMENT OF 


Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, 
Eczema, Tropical Uicer, also in the Care of Infants 
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Liver Vit Thorp 


Zine Oxide, Petro- 
subjected to 


mins A and D and of the unsaturated fatty acids, forms the | 
active constituent of the Desitin Preparations. The first among 


cod-liver oil products to possess unlimited keeping qualities, 
Desitin, in its various combinations, has rapidly gained promi- 
nence in ail parts of the globe. 


Desitin Ointment is 


ills annual coi 


Indications: 
matitis, 


Talcum. 


absolutely 
antiphlogistic, allays pain and itching; it stimulates granula- 
tion, favors epithelialisation and smooth cicatrisation. Under 
a Desitin dressing, necrotic tissue is quickly cast off; 
dressing does not adhere to the wound and may therefore 
be changed without causing pain and without interfering with 
it is not liquefied by the heat 
of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements. 


DESITIN POWDER 


granulations already formed; 


Minor Burns, 
Care of Infants, 
Massage and Sport purposes. 

is saturated with cod-liver 
oil and does not therefore deprive the skin 
of its natural fat as dusting powders common- | 
ly do. Desitin Powder contains Cod-Liver Oil, a] 
(with the maximum amounts of Vitamins 
and unsaturated fatty acids) Zinc Oxide and ; | 
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which they have been forced to have 
in Great Britain. There is also a 
possibility of organizing neighbor- 
hoods into cooperative groups for 
filling these home needs. They ac- 
knowledge in Great Britain that it 
is better to work shorter hours, par- 
ticularly for the women, but neces- 
sity and shortage of manpower drives 
them to the longer hours. 

—From a broadcast by Mrs. Rooseve.t, 
presented by the Council on Candy as 
Food in the War Effort, December 9, 

1942. 

ANUARY 1, 1941, the Foundation, 

aided by the U. S. Public Health 
Service and the AMERICAN ASSOCIA- 
TION OF INDUSTRIAL PHYSICIANS AND 
SURGEONS, started a study among its 
member companies to help reduce 
sick absences in industry. Thirteen 
companies, scattered through nu- 
merous industries, are keeping 
records of sick absences for approxi- 
mately 50,000 employees. Simpli- 





designed by DR. W. M. 


fied forms, 
GAFAFER, of the Public Health Serv- 


as, “date ab- 
terminated,” 


ice, call for such data 
sence began,” “date 
“cause of illness,” etc. Each month 
the Foundation collects the com- 
pleted forms, relaying the material 
to the Public Health Service where 
it is analyzed. Obviously valuable 
in such a study is the company com- 
parison of experience which helps 
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THE DEMANDS of war are bringing an 
increase in the number of middle-aged women in 
industry. Efficiency demands that they keep fit— 
physically and emotionally. 

It is estimated that 80 per cent of women in this 
age group experience menopausal symptoms—some 
severe and well recognized—others milder and more 
vague. Clinical investigations show that in a large 
percentage of cases adequate estrogenic therapy will 
eliminate or greatly relieve these symptoms, and thus 
enable these women to stay “on the job.” 

The high clinical effectiveness of Amniotin in re- 
lieving the distressing vasomotor symptoms of the 
menopause has been amply demonstrated by numer- 
ous clinical reports published during the past 12 
years. The product has likewise proved valuable in 
treating other conditions related to a deficiency of 
estrogenic substances. 


TWO NEW ADVANTAGES .. . The new economy 
size vials of Amniotin offer two distinct advantages. 
They provide a substantial saving over the cost of 
Amniotin in ampuls and they facilitate use of frac- 
tional doses without waste of material. 


Differing from estrogenic substances containing 
or derived from a single crystalline factor, Amniotin 
is a highly purified, non-crystalline preparation of 
naturally occurring estrogenic substances derived 
from pregnant mares’ urine. Its estrogenic activity is 
expressed in terms of the equivalent of international 
units of estrone. In addition to the economy vial pack- 
ages and the ampuls (both of which are for intramus- 
cular injection) you can secure Amniotin in capsules 
for oral administration and in pessaries for intra- 
vaginal use. 


ECONOMY SIZE VIALS 


10 cc. 10,000 I.U. pe: cc. 
10 cc. 20,000 I.U. per cc. 
20 cc. 2,000 I.U. per cc. 
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This magazine is published to promote 
sound thought upon and concerning 
industrial medicine and traumatic 
surgery. To that end it will contain 
articles, news items, reports, digests, 
and other presentations, together with 
editors’ comments. The editorial pol- 
icy is to encourage frank discussion. 
On this basis contributions are invited. 
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The editors will exercise care in check- 
ing on the accuracy of data printed, 
but in all other respects articles and 
opinions of which expression is allowed 
are the opinions of their authors—the 
editors reserving in all cases the right 
to comment on the same, in the cur- 
rent or any subsequent issues, as they 
may be inclined. 
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Psychology and Industrial Nutrition Programs 
—Food in Relation to Mental Processes— 


LOWELL S. SELLING, M.D., Ph.D., Dr. P.H., 
Detroit 


HE gradually increasing interest in nutrition 

throughout the nation has reached a peak in these 
war times, which demands that phases of the na- 
tional nutritional program need to be considered 
which heretofore have been neglected. It is a far cry 
from the feeding programs of only 25 years ago, 
where workers were felt to be sufficiently well fed 
if they did not complain about being starved, to our 
modern wartime program which emphasizes the need 
for a balanced ration for workers of all kinds in order 
to keep them fit to do their jobs. 

It is not particularly strange that the psychological 
aspect of the nutritional program has not been empha- 
sized up to now. Scientists who are studying nutri- 
tion have only recently been able to present facts 
about certain foods which were necessary for health 
not because of their fuel value but because of their 
value in preserving the worker’s general well being. 

Until such bodily needs and the psychological re- 
actions to the dietetic failure to fulfill them were 
recognized as well as they have been within the past 
few years, the psychologist’s interest in food was 
limited to studies on highly abnormal persons, so that, 
until two years ago little material was available which 
could be utilized in industrial medicine. 


Psychodietetics 


T= psychological and psychiatric study of food in 

relationship to mental processes has been given 
the name of psychodietetics. There are five aspects of 
psychodietetics which are currently being given con- 
sideration. They are: 

1. Reactions toward foods observed in mental cases. 

2. Causation of mental disorders by improper 
feeding. 

3. Improper nutrition due to peculiar psychological 
reactions, such as food fads, bad eating habits 
and abnormal attitudes. 

4. The effect of abnormal nutrition upon the per- 
son’s ability to think and to make a mental- 
hygienic adjustment. 

5. The use of educational psychology as applied 
to nutrition. 

The last three of these aspects of psychodietetics 
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apply to the worker, and the industrial physician 
would do well to turn some of his attention to the 
psychological problems involved in seeing that the 
employees under his care are properly fed. 

There is no need for the argument here that im- 
proper feeding lessens efficiency. That has been demon- 
strated and re-emphasized on all sides recently.’ We 
might mention specifically, however, that vitamin B 
complex deficiency causes irritability among workmen 
and excessive fatigue. Lack of iron in the diet also 
diminishes the worker’s ability to carry a full day’s 
work. Even office workers are affected as well as man- 
ual workers; and a recent study of executives reveals 
a surprisingly large number who are malnourished,’ 
and the author suggests the implication that, were 
the nutritional deficiencies or inadequacies properly 
cared for, the executive’s ability to do his job would 
show a significant improvement. 


The Industrial Physician and Psychodietetics 


ROM the standpoint of psychology, the industrial 

physician has two problems in seeing that the 
plant personnel are properly fed. It is assumed that 
he knows from the physiological angle exactly what 
food elements good nutrition demands, and that he 
has been keeping up with the literature on the sub- 
ject, so that, if he is shown the menu of his plant 
cafeteria for a certain day, he can analyze its weak- 
nesses and insist upon the inclusion of absent neces- 
sary dietary elements in future menus. 

I have talked recently with plant physicians who 
felt, unfortunately, that supervision of the cafeteria 
was not within their province and who showed only 
an academic interest in the matter of employee feed- 
ing. Such physicians, I can only stimulate to greater 
activity along these lines by saying: Look about you 
and see that other plant physicians do recognize that 
supervision of employee feeding is part of their field 
of activity. 

In the Southern Michigan industrial areas, we find 
all types of medical supervision of lunch rooms and 
eating facilities for the employees. Smaller plants 
make no provision for feeding their people. Some 
larger plants have facilities for feeding only a small 
part. The third group could, if the men so desired, 
feed practically the whole plant population. 











The medical supervision of these lunch-rooms and 
cafeterias must vary greatly. Those plants which 
make no provision for feeding their employees force 
those workers who do not bring their lunches from 
home to get what they can from neighboring lunch 
counters, most of which provide only soft drinks and 
the ubiquitous frankfurter and hamburger. Lunch at 
such a place is almost sure to be vitamin and probably 
mineral deficient. In the plants where the lunch-room 
is integrated into the plant itself, the plant physician’s 
supervision varies from a complete lack of interest 
because the lunch-room or cafeteria is run under con- 
tract by an outside company, to a careful checking of 
the daily menus by a skilled steward or dietitian under 
the direction of the plant physician. At least two 
plant physicians with whom I have talked recently 
about this problem state that the proper operation of 
the plant cafeteria is a matter of extreme importance 
to them, and that a measurable part of the day’s ac- 
tivities consists in supervising the cafeteria as to 
menu, cleanliness and even efficiency. 

The plant physician has a responsibility toward 
the employees which is not completed merely by check- 
ing the wholesomeness of the food and by preventing 
contamination of it. Since the modern industrial physi- 
cian has educational responsibilities in addition to all 
of his other duties, he has undertaken, in many plants, 
to educate the personnel with regard to proper nutri- 
tion. Such publications as “Food Joins The Colors,” 
which was widely distributed in the Westinghouse 
organization, indicates that this responsibility is 
recognized by industrial physicians, and the fact that 
some have been supervising restaurants constantly 
indicates that the industrial physician will soon be 
unable to avoid complete function of responsibility 
with regard to the nutritional welfare of the employees. 
Since his responsibility does not stop with the mechan- 
ics and cleanliness of the food source, it must be 
obvious that the next step is psychological in nature 
and consists in seeing that the employee actually eats 
the right food. In doing this he is up against a double 
problem. First, he must see that the food which is 
made available at the plant will be purchased and eaten 
in the proper proportions for the worker’s health, 
and, second, he must urge, as far as he can, that the 
food which is brought from home be wholesome. 


Intrusive Supervision 


N DEALING with problems such as those of nutrition, 

the psychologist recognizes that one comes so close 
to the actual living activities of employees that he has 
to be very careful to avoid the slightest taint of tam- 
pering with their private lives—avoidance of which 
constitutes the first major psychological factor that 
confronts the industrial physician in supervising the 
food habits of the employees. So far he has, properly, 
entered into the homes of employees through pamph- 
lets and instructional material. 

In talking to some union officials in Detroit, it has 
been made quite clear to me that any effort along 
nutrition education which the plant physician would 
make in cooperation with the union might very well 
be highly successful. The union is able to get into the 
homes in many instances where a representative of 
management cannot, and the older and more stable 
unions have already talked of programs leading to 
better nutrition. I believe that, while union coopera- 
tion is highly desirable, psychologically sound means 
of educating the worker and his family can be carried 
on through the use of his prestige by the plant physi- 
cian if the following aspects of the educational cam- 
paign are kept in mind: 
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1. Handbills, posters and material which must be 
memorized or remembered are of little value, and the 
facts are seldom reported to the one at home who 
prepares the meals. 

2. Educational material must be given out at a time 
when the employee can put it in his pocket and carry 
it away, to be brought out again at some leisure period, 
especially at home. 

8. Literature which is passed out must be simple, 
so that workers, some of whose wives are not too well 
educated and not too bright, will find it not only of 
interest but also easily read and easily applied. 

4. The incorporated material should be designed 
to simplify rather than complicate the housewife’s 
life. If she has to do a new type of marketing, look 
for the new articles of food to prepare, spend more 
time over the stove than she has in the past, all of 
the nutritional advice will be wasted. If her food 
preparation can be supplemented rather than sup- 
planted, such advice is acceptable. 

5. The material must be specific. No general rules 
should be used if they can be avoided. Rather it would 
be advisable to make available a certain number of 
simple, well planned menus, with simple recipes to 
appear at stated intervals. 

6. If possible the material should be prepared in 
such a way that the housewife can keep it system- 
atically available, rather than allow it to lie around 
or throw it away because it is too flimsy to be put in 
a bookcase, or because it is folded in such a peculiar 
manner that it will not fit into her scrap. book or recipe 
file. 

7. As little responsibility as possible about nutri- 
tional matters should be assigned to the men of the 
family. 

8. In the case of women workers who prepare their 
own meals, effort should be directed toward making 
them so simple that the cooking and meal preparation 
will not be an additional fatiguing process for an 
already tired body and mind. 

In my own experience in examining domestic rela- 
tions cases and interviewing the wives of workers of 
very diverse kinds, I cannot be too sanguine that the 
passing out of educational material produces results. 
In the first place, strangely enough in spite of the 
furor about nutritional education, most meals of fam- 
ilies today are usually moderately well balanced. 
Certain essential elements of nutrition are omitted, 
particularly some of the vitamin elements which are 
found in the leafy and green vegetables, and some of 
the mineral elements which are found in shell fish. 
It is interesting to the psychologist to note the mental 
reactions of housewives with regard to food. While 
the General Food Survey? of housewives indicated 
that only a small proportion did not like to cook, indi- 
vidual interviews have convinced me that a much 
larger proportion dislike to cook anything new or 
change a cooking routine which may have been learned 
from a grandmother or great-grandmother. 


The Cold Lunch 


T= tradition of bringing lunch from home has its 
psychological roots in (1) the belief, which some- 
times is definitely true, that it is more economical; 
(2) the dislike that some workmen have of waiting 
in line to be served; and (3) in habit—for many 
workmen learned to bring their food from home when 
they first began to hold a job, when there were no 
cafeterias or restaurants, and they have adhered to 
this practice regardless of the nutritional and perhaps 
even economic advantage of buying their meals at the 
plant. 
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The time is not yet ripe for weaning the workman 
away from his box lunch, but in response to questions 
which I asked many workmen whom I have seen, 
either coming through our Clinic or sent to me by 
various draft boards, it is quite apparent that the 
cold lunch carried from home is seldom a well balanced 
lunch and, too, is seldom properly supplemented by 
the other meals at home. It has not been uncommon 
in my experience in investigating the food habits of 
workmen to find that lunch consists primarily of 
sandwiches, and supper, which should supplement this 
highly starchy diet, consists of macaroni, potatoes, 
more bread and a starchy dessert. Nowhere could I 
find, in a large number of cases interviewed, any evi- 
dence that the “hidden” nutrients were included in 
the workman’s diet. 

If our workmen are to have properly balanced diets, 
it will be necessary either for the wives to see that the 
lunch which is brought from home contains adequate 
food elements, or for the employer to wean them from 
the carried lunch to the lunch which is provided at 
work. 

The student of applied psychodietetics problems is 
confronted with a serious problem in trying to teach 
housewives to provide a properly balanced cold lunch. 
In the first place, it is considered proper and economical 
that the cold lunch which is sent with the husband 
should contain left-overs if possible. The housewife 
forgets that it is possible to buy food economically, 
so that it will be completely eaten at the meal for which 
it was bought, or that it can be used in a well-prepared 
left-over dish which permits the inclusion of supple- 
mentary nutrients which cannot be included in the cold 
lunch. 

The psychologist knows that certain articles of diet 
which are necessary for at least one meal cannot be 
included in the cold lunch which was brought from 
home because of an esthetic factor. Lettuce in a sand- 
wich in which the bread has been buttered the night 
before or in which the filling is somewhat moist will 
wilt between the time the sandwich was prepared and 
the time it is eaten. Most men have built up food likes 
and dislikes, so that a soggy sandwich—lettuce and 
tomato, for instance—which their wives would enjoy 
in a restaurant, would not be satisfactory for them to 
carry for a cold lunch. Vegetables, particularly left- 
over vegetables, cannot be incorporated into a sand- 
wich, but in a prepared box lunch which is made avail- 
able by commercial box lunch companies, vegetables 
and salads have been included in a wax-paper cup, thus 
balancing the meal. Nothing but tradition keeps the 
salad cup out of the worker’s home-prepared lunch box. 

I think that there is a distinct trend toward eating 
a certain amount of fresh fruit, but the trait of in- 
ertia, which is one form of what the layman calls lazi- 
ness, is observed by the psychologist, for the worker 
often refuses to eat oranges because he doesn’t want to 
peel them. Therefore, only easily-peeled fruits, like 
bananas, or those which can be eaten without peeling, 
like plums, grapes, peaches and apples, are eaten by the 
worker. None of these fruits makes available the same 
amount of vitamin C that the orange does. 

Greater opportunities are given for a well-balanced 
cold lunch if these lunches are sold at the factory, but 
the argument of economy disappears. A man who pays 
30 cents for two sandwiches believes that he has lost 
that amount of money because he could have had two 
sandwiches prepared at home at no additional cost by 
having his wife use “left-overs.” Since so many work- 
men have fixed habits of thought, it is difficult to show 
the lunch-bearer that, in the long run, the wife has had 
to buy a great deal of bread and filling at retail in 
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order to supply a month’s sandwiches for her husband, 
so that the saving is not as great as the worker believes 
to be the case. 


The Short Lunch Period 


ECAUSE of the usual short lunch period, the worker, 
quite advisedly, would like some time to relax 
rather than wait in line for a meal. Perhaps he just 
wants to rest and not move about. Perhaps he wishes 
to read or to have a discussion of matters which in- 
terest him. Many of these activities are beneficial to 
the plant where he is employed, for they provide a 
vsychological change of pace and, coupled with the food 
he will take, will give him renewed energy to take up 
his task. If he has to wait in line for service in the 
cafeteria, or if he has to wait until the lunch wagon 
comes around, some inroad is made into his rest period, 
so that the factory loses as well as the man. 

This, of course, is a strong argument for bringing 
a lunch from home, even though it may not be well 
balanced, with the nutritionist always hoping that the 
other meal will supplement the deficiencies of the home- 
prepared lunches. 

In large factories it seems to be almost impossible to 
stagger the working hours enough so that no conges- 
tion grows up in the lunch-room. This is one of the 
most difficult problems that the nutritional psychologist 
has to face in weaning the man from the illy-balanced 
home-prepared lunch to the well-balanced cafeteria. 
T!ntil adequate lunch-rooms can be provided and lunch 
times can be satisfactorily staggered, the rest period 
will be encroached upon, a harmful procedure. In 
order, therefore, that the home lunch will be satis- 
factory, we can suggest the following ideas which are 
psychologically accepted with regard to its prepara- 
tion: 

1. Whenever possible a disposable cup should be in- 
cluded containing a salad with green or yellow vegeta- 
bles, prepared as close as possible to the time the man 
goes to work. 

2. The directions for sandwiches in educational liter- 
ature should be simple and not include a lot of fancy 
or peculiar fillings. It is surprising what concoctions 
one finds in leaflets prepared by grocery chain stores 
and commercial food companies. Nutritionally they 
may be quite sound. Shredded cabbage filler for a sand- 
wich is probably excellent for the worker's health, but 
it makes a soggy, unpalatable filling, and most of the 
workers whom I have interviewed prefer to have some- 
thing more solid to push their teeth through. Chopped 
and ground fillings are seldom satisfactory unless they 
are mostly meat, and some recent food research indi- 
cates that the “hidden” nutrients in the food are par- 
tially destroyed by the chopping and the grinding. 

3. Simple rules can be given, even to the relatively 
inadequate housewife, suggesting contents for sand- 
wiches, but usually men in Detroit factories whom I 
have interviewed are given meat sandwiches, which 
they prefer. Strangely enough, Detroit housewives 
will buy prepared meat such as bologna, New York 
ham and other so-called lunch meat, which in the long 
run makes the sandwich as expensive as if it had been 
bought from a lunch-room near the plant. 

4. In plants where the men must bring their food 
from home or prefer to do so, the opportunity to buy 
supplementary supplies of substantial food rather than 
candy and soft drinks should be emphasized but not 
over-emphasized. It is quite possible, with meat ra- 
tioning and the limitation of meat, plus the increase in 
price which the housewife will have to pay for meat, 
that men will prefer to buy sandwiches or even full 
dinners in plants as an economy measure, provided the 
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cost of the food sold in the plant can be kept low 
enough. 

Because low food prices are an incentive to cafeteria 
patronage, I feel that one should frown upon the prac- 
tice that some plants have of sub-contracting the res- 
taurant concession, except in plants so large that a 
space or labor problem results when they try to do 
their own feeding. The contractor has a profit which 
he must make, and has trouble keeping costs low 
enough without impairing the quality of the food or 
raising the price so high that his well-prepared and 
well-balanced lunch is not able to compete in cost with 
the questionable lunch that is brought from home. 
Sub-contracting also makes it difficult to supervise the 
quality of the food and its balance. Some contracts 
do include a provision for supervision by the plant 
physician, but I know of only two in this industrial 
area, and in at least one of these the physician does 
nothing except supervise the cleanliness of the place 
and does not consider the food balance or quality. 

The psychologist recognizes the fact that men do not 
necessarily eat what is good for them. Their emotions, 
habits and training interfere with the selection of 
articles of diet which might be good for them but which 
they do not like. We often have to go back into an 
individual’s childhood to see why he rejects a certain 
article of diet. Sometimes this comes from training, 
sometimes from family tradition. There are innumer- 
able psychological reasons, but the plant physician can- 
not at this time go into the individual’s personal likes 
and dislikes. 

He must, if he is to supervise the nutrition of his 
employees, provide the opportunity for those who eat 
under his guiding eye an incentive to select a properly 
balanced diet. What one group of employees will eat 
may differ widely from that which another group of 
employees will demand if they are to eat in the plant 
lunch-room. 

There are some factors that the physician can take 
into consideration without an unjustifiable expendi- 
ture of time. Perhaps he will need to make a survey 
of the type of employees that he has. Perhaps he will 
have to have an observer on hand during meal times 
to see what is liked and what is disliked. This is a 
common practice in restaurants and lunch-rooms, and 
careful supervision of discards, refuse and left-overs 
serves as a relatively good guide as to what those who 
are eating in the restaurant like and dislike. 

A certain number of other employees will be in- 
clined to eat the lunch-room food, but sometimes a cer- 
tain group of employees will stick to the lunch-room 
while food to the taste of larger groups will not be 
present to induce them to purchase at the plant. 

Some aspects which must be taken into consideration 
so far as food habits and likes and dislikes are con- 
cerned are: 

1. SEx: Women do not like the same articles that 
men do. A man sneers contemptuously at a salad of 
pears, cottage cheese and lettuce which is the piece de 
resistance in a restaurant which caters to women. Men 
also complain that the portions served to women are 
not large enough to give them a feeling of satiation, so 
that men must not only be given a more bulky diet but 
it must also run more largely toward staples than the 
menu given to the women. The appearance of food is 
more significant to women, who are more responsive to 
esthetic feelings. Highly colored foods, green and red, 
and, of course, salads and fancy desserts, are more apt 
to appeal to women than to men. On the other hand, a 
large substantial helping of meat and potatoes which 
would be pleasing to a man might actually destroy the 
appetite of a woman. 
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2. SOCIAL BACKGROUND: The social background of 
the worker is indeed an important factor to be con- 
sidered by the psychologists who wish to use their craft 
to get the employee to eat, for the psychologist recog- 
nizes that eating traditions pass from father to son 
for many generations; that individuals, even Ameri- 
can-born whose parents are foreign-born and who are 
well adjusted into their homes, prefer the foreign foods 
cooked by their mothers to American-type foods which 
they get in restaurants. From the same standpoint, 
those executives who have been reared in an atmos- 
phere of relative luxury, who have had substantia! 
meals of the so-called typical American type, cannot 
be expected to enjoy eating in the same lunch-room 
where a large number of foreign-born or the sons of the 
foreign-born demand the types of foods which follow the 
traditions of their parents. In many of our Detroit 
plants this factor seems to be gradually disappearing. 
If there are large numbers of persons who prefer for- 
eign cooking, they are so dispersed in the plants that 
no specific menu can be provided for them. They do 
not form a majority or even a large enough number, 
in many instances, to justify adding special dishes to 
the menu. 

In our local plants there are a large number of per- 
sons who were born in the South, who are accustomed 
to the bizarre feeding methods of the sugar-cane coun- 
try and the swamps of the deep South, who want thei? 
sorghum, pot-likker and other unbalanced specialties. 
These men sometimes had trouble adjusting when they 
first came north, but I have had no great number of 
complaints about their not eating enough after a few 
months. They soon become adapted to the typical 
plant menu or bring home-prepared lunches. Most of 
the complaints I have had are from those who are 
accustomed to a certain type of cooking at home which 
differs in detail rather than method from ordinary 
restaurant cooking, i. e., those who have been reared 
on rare roast beef sometimes object to the over-done 
beef which they are served in company restaurants. 
It is almost impossible to cater to such differences. 

Certainly in those plants where a certain type of 
social background predominates, as, for instance, a 
certain plant in the Detroit area where the predomi- 
nant worker is either Polish born or of Polish descent, 
foreign-type articles of diet can be provided. 

There is one further thought on the subject that has 
been found worthy of the psychologist’s interest, and 
that is the rejection of certain foreign articles of food 
by second generation Americans, who, giving up the 
old-world habits of their family, desire as soon as pos- 
sible to adopt American ways, so that not only do they 
wear exaggerated American clothes, use the latest 
slang, “jitterbug,” and in other ways reject old-world 
traditions, but also throw up their hands, if they are 
Italians for instance, at spaghetti and macaroni; and 
this is true, too, with the other foreign groups. 

8. Hours OF worRK: The extensive night shifts 
which are now employed in defense factories offer an- 
other problem to the psychologist. In my interviewing 
of Detroit workers, I find that there is almost no con- 
sistency in the way that workers on various types of 
night shifts arrange their eating. For instance, a 
man on a midnight to 8:00 shift may wake up at 2:00 
in the afternoon, then have the usual breakfast which 
might be eaten by a man who goes to work for a 7:00 
or 8:00 o’clock evening shift. He may have a dinner 
at 7:00 o’clock and eat a regular supper, such as he 
would have at 6:00 o’clock were he on a day shift, just 
before he goes to work at 10:30 or 11:00, squeezing 
all of his three meals into a period of considerably less 
than 12 hours. 
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Some omit breakfast entirely. This is unfortunate, 
vecause breakfast is usually a worker’s chief source of 
milk, a valuable “balancer,” a fruit juice being perhaps 
their only source of vitamin C. 

Others eat their breakfast, a light meal, when they 
come home at 9:00 in the morning, wake up at 2:00 
and have dinner, and have supper at 8:00 o’clock, ap- 
proximating their usual daytime eating schedule. These 
men complain that they sometimes lose sleep, since 
they only have time to sleep between breakfast and 
lunch; still others on night shifts eat breakfast just 
before leaving for the plant; eat a lunch in the middle 
of the working period; have supper in the morning 
when they come home from work. It can be seen that 
balancing the meals of night shift workers is a major 
problem which is not easy of solution. 

The feeding of the children by an overworked house- 
wife enters into the problem of getting meals on to 
the table which must also take care of her husband’s 
needs. The housewife does want to avoid preparing 
two sets of meals if possible. On the other hand, the 
man must have his sleep. 

Many night workers complain of loss of appetite 
merely because it becomes so difficult to adopt new 
hours of sleeping or a new eating pattern. In some 
cases the men eat their heavy meals after coming 
home from work, just before going to sleep, and they 
complain almost equally that the “heavy” dinner puts 
them to sleep or keeps them from sleeping. Changing 
shifts also frequently affects proper ingestion of food. 

4. INDUCEMENTS TOWARD A BALANCED DIET: The 
plant restaurant may offer certain inducements—the 
psychologist calls them “motivating factors’”—for the 
worker to eat a balanced diet. For example, the price 
of the main dish may be the same regardless of 
whether or not the worker takes a salad and fruit, so 
that in order to get full value he takes this “bonus.” 
A method which has recently been tried with the De- 
troit school children has been to limit the number of 
desserts which the child can put on a tray but not to 
include fruit in the list of desserts. This, I think, 
offers an incentive to eat fruit, because otherwise the 
privilege of selecting an extra dish would be lost. 
There is a certain amount of economy-mindedness here 
which can be utilized in dealing with workers. 


Conclusion 


W HILE there is still very much to be learned about 
psychodietetics with regard to the worker, certain 
psychological ideas regarding diet are worthwhile for 
the plant physician to keep in mind. They are: 

1. To provide literature in keeping with the men- 
tality and attitudes of the factory wives and women 
workers with regard to the preparation of meals at 
home and of lunches which are brought from home. 

2. Provision, if possible, for a well-balanced meal at 
the plant, sufficiently cheap and appetizing to challenge 
the habit of bringing lunch from home, or 

3. If this cannot be done, provide some means of 
supplementing the home lunch so that the worker will 
be stimulated to eat the needed food elements which 
are usually omitted. 

4. Take into consideration the various mental fac- 
tors, such as attitudes, traditions, interests and habits 
of the workers, in order to provide meals which will 
appeal to them and which will at the same time carry 
the nutritive elements that will be most valuable. 

As the labor situation becomes more acute, more 
workers may be thrown back on the lunch box, but it 
would pay the plant physician to urge that labor- 
saving devices be brought into the picture rather than 
abrogate the opportunity to supervise the balance of 
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the worker’s diet. If possible the lunch-room should 
be expanded rather than diminished, its increased use 
coming from the stimulation of the workers’ appetite 
and a chance for a pleasant meal. 

The plant physician, then, although overworked, 
might well make an additional contribution to the 
health of his charges by stimulating the actual bal- 
ance of their diet through psychological means. 
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General 


Medical First Aid 


—In Common Types of Accidents— 


J. M. CARLISLE, M.D., 
Medical Director, Merck & Co., 
Rahway, New Jersey 


1. Treatment of Burns 


IRST AID at Scene of Accident. 

MINOR BURNS: In cases of minor burn injury 
the affected part may be covered with a sterile dry 
dressing. No attempt should be made to remove dirt 
or adherent clothing prior to the application of the 
dressing. If sterile dressings are not readily avail- 
able the patient may proceed directly to the plant 
medical department, taking care to avoid further con- 
tamination of the burned surface. 

SEVERE BURNS: If at all possible the first aid treat- 
ment of cases of severe burns should be supervised by 
a physician. The burned area should be immediately 
protected from contamination by the application of a 
sterile covering. If the burn is very extensive the 
patient may be wrapped in a sterile sheet, either dry, 
or, if facilities permit, wrung out in a warm sterile 
saline or sodium bicarbonate solution. The physician 
may advantageously administer at this time morphine 
in a dose twice as large as would be employed pre- 
operatively. Transportation to the plant medical de- 
partment should be accomplished with the minimum 
of disturbance to the patient. First aid workers 
should receive instructions to avoid further contamina- 
tion of the burned area by contact with the ground, 
dirty clothing, unsterile instruments, exhaled droplets, 
woolen blankets and the like. 


Burn Shock 


HE first efforts of the physician on the patient’s 

arrival at the plant medical department should al- 
ways be directed toward limiting the degree of shock 
as much as possible. In burns which are deep or in 
which a considerable area of the body is affected, shock 
must be expected. Moreover, too much reliance must 
not be placed on the external appearance of the burn as 
a criterion of the degree of shock likely to develop. If 
morphine has not already been administered, a full 
dose should be given subcutaneously or even intra- 
venously. For the further relief of pain all raw sur- 
faces should be covered with gauze saturated in sterile 
saline or sodium bicarbonate solution. 

The patient’s temperature should be kept within 
physiological limits by the application of warmth if 
necessary. As one of the fundamental pathological 
features of shock is loss of plasma, both from the 
burned surface and through the hyperpermeable 
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capillaries into the tissues, replacement of plasma pro- 
teins and fluid constitutes the most important single 
measure in counteracting shock. Whole blood may be 
used if the burns have been complicated by coincidental 
hemorrhage. Otherwise plasma is the ideal fluid to use 
for this purpose. No time should be lost in instituting 
this form of therapy. For the first transfusion the 
volume of plasma required may be estimated from the 
percentage of the body surface affected by the burn. 

The volume of subsequent transfusions may be esti- 
mated on a more exact basis according to several 
formulae available based on hematocrit or hemoglobin 
determinations. All these formulae may be found in 
the War Injuries Booklet, pp. 25 and 35. Finally the 
natient’s condition can be checked carefully only by 
the maintenance of accurate records. A complete blood 
count should be performed as early as possible and 
repeated as necessary. Hematocrit and hemaglobin 
determinations should be made frequently. The tem- 
nerature, pulse, respiration and blood pressure may be 
checked half-hourly. The urine also should be checked 
for volume and the presence of albumin or casts. 


Definitive Treatment 


INOR BURNS: As a rule these are not accompanied 
bv shock of any severity and the physician may 
proceed directly to local treatment of the burn. 

After removing gross particles of dirt and pieces 
of adherent clothing, cleanse the area gently with 
sponges soaked in 50% solution of green soap and 
hydrogen peroxide. Unroof all blisters and remove 
dead skin and debris. Flush with copious amounts of 
warm sterile saline or distilled water and dab dry. 
First-degree burns may then be covered with sterile 
ointment, and a pad and bandage applied. 

With second and third degree burns debridement 
may be carried out in a similar manner. Jn cases of 
extensive burns accompanied by profound shock, how- 
ever, the procedure should be delayed until the pa- 
tient’s condition has improved sufficiently. Anesthesia 
should he emploved for extensive debridement. Sub- 
sequently one of several different forms of treatment 
may he employed: 

1. If the burn is small the surface may be dusted 
with sulfonamide powder and a sterile ointment (pref- 
erably containing one of the sulfonamides) may be 
apnvlied as in the first-degree burns. 

2. Coagulation therapy may be employed provided 
the burn is not situated on the face, hands, feet, geni- 
tals, or in any of the flexures, or does not completely 
encircle a limb. Coagulation in such areas is likely 
to lead to distressing results, such as contractures, 
sepsis, and tissue necrosis. Coagulation therapy may 
be carried out by the following methods: 

(a) By applying tannic acid spray or triple dye 
jelly. Coagulation may then be hastened by exposure 
of the part to heat from an electric light bulb. The 
area should be loosely covered with sterile gauze and 
a bandage. 

(b) By spraying the burned area with 5% tannic 
acid, followed by 10% silver nitrate either sprayed or 
applied with a cotton swab. 

3. For burns of the extremities Bunyan’s envelopes 
are useful. These are loose waterproof envelopes 
which completely encase the injured part. By means 
of inlet and outlet valves fluids may be pumped through 
the envelope, thus irrigating the burned area. Elec- 
trolytic hypochlorite has been largely used as the irri- 
gating fluid. 

4. Other dressings which may be employed in the 
treatment of burns in situations not suitable for co- 
agulation therapy include: 
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(a) Vaseline gauze and pressure dressing. 

(b) Sterile, normal saline. 

(c) 20% sulfathiazole ointment in an aquaphor base. 
(d) Glycerin-sulfonamide paste. 

(e) Cod-liver oil ointment. 


ll. Eye Accidents and Injuries 


AY First Aid Treatment at the Scene of the Accident. 
1. When an irritant chemical has entered the 
eye, the first objective should be the immediate re- 
moval of the offending agent from the skin and con- 
iunctival sac, which can best be accomplished by 
immediate irrigation of the eye with copious auantities 
of clean running water. The patient should then be 
sent directly to the medical department. 

2. Foreign bodies entering the eye, if not having 
chemically irritant properties or not producing a burn- 
ing sensation, should not be touched at the scene but 
the natient should be sent directly to the medical de- 
partment. If there is an irritant reaction or a burning 
sensation from the material, the natient’s eves should 
be flushed with water at the site of the accident. 

8. Traumatic iniuries should not be touched at the 
site of the injurv but the patient should be sent di- 
rectly to the medical department. 

4. Flash burns or thermic burns of the eye should 
he sent directly to the medical department. 


EDICAL First Aid and Definitive Treatment in the 
Plant Medical Department. 
CHEMICAL INJURIES: 

1. Test reaction of mucous membrane secretions bv 
placing indicator paper in the eul-de-sac. (Litmus 
paper is poor hecause a large nH shift is reauired 
before a color change from the blue to red or from red 
to blue occurs. Alkacid test paper or hydrion paper 
is much better because definite and easily recognizable 
color changes take place with a pH shift as small as 
0.2 of a pH unit. Nitrazine paper is satisfactory for 
acid burns, but poor for strong alkali burns.) 

2. T.ocal anesthetic. 

8. Thorough washing of the eyebrows and tegument 
surrounding the eye in order to remove all residual 
chemical or foreign particulate matter which may be 
present, This may be done while the anesthetic is 
taking effect. 

4. Copious irrigation of the eye with saline or dis- 
tilled water should be immediately instituted. 

5. If there is still discomfort after the above pro- 
cedure, local anesthetic may be again placed in the 
eye, then followed by irrigation. 

6. Definitive Treatment: 

A. For Acid Burns: 

(1) Buffer solution for acid burns should be in- 
stilled over the globe and into the cul-de-sac from an 
eve-dropper in quantities of 3 to 5 cc. every three to 
five minutes for 15 minutes. (The glass tube of an 
eye-dropper holds about 1 cc.) While the duration of 
this irrigation will depend upon the cause, type, extent 
and severity of the injury, the irrigation should al- 
ways be continued until there is a maintained neutral 
reaction upon testing the secretions in the cul-de-sac. 
(Note: Most acid burns of the eye are instantaneous 
and not progressive, and consist essentially in the 
precipitation and perhaps denaturing of the tissue 
proteins. The severity of the burn seems to depend 
uvon the pH of the acid, the degree of dissociation, the 
character of the anion, and, most important, the time 
that the acid remains in the eye before it is diluted 
and removed. As a general rule acid burns heal more 
rapidly and are much less difficult to handle than are 
alkali burns.) 
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(2) Local anesthetics: pontocain; butyn; holo- 
caine. Most of these uncomplicated cases require a 
local anesthetic, an oily lubricant, and some bacterio- 
static substance in the cul-de-sac during the first 24 
hours. The combined facilities and advantages of 
anesthetics, antiseptics, and lubricants, are offered in 
butyn and metaphen or metycaine and merthiolate 
ophthalmic ointments. (Note: In every burn of the 
eye a symblepharon may develop if two denuded mucous 
membrane surfaces are approximated and immobilized. 
Liberal quantities of these or other ointments, to- 
gether with twice daily compulsory inspections will 
prevent many a symblepharon.) 

(3) Dark glasses, atropine, eye pads—the advan- 
tages to be derived from any or all of these when 
needed should not be overlooked. 

B. For Alkali Burns: 

(1) Buffer solution for alkali burns should be in- 
stilled over the globe and into the cul-de-sac from an 
eye-dropper in quantities of 3 to 5 cc. every three to 
five minutes for 30 to 50 minutes. (The glass tube of 
an eye-dropper holds about 1 cc.) While the duration 
of this irrigation will depend upon the cause, type, ex- 
tent and severity of the injury, the irrigation should 
always be continued until there is a maintained neutral 
reaction upon testing the secretions in the cul-de-sac. 
(Note: Since alkali burns, unlike acid burns are 
nearly always progressive, there is a great deal that 
the first aid, as well as definitive treatment has to offer, 
and especially does this apply to the benefits that will 
accrue from the continued irrigations of a milder 
buffer solution. In many cases it is advisable to keep 


these irrigations up for one-half hour or more.) 
(2) Cold compresses—useful in inflammatory affec- 


tions of the conjunctiva. Edema of the lids and 
chemosis so frequently seen in these burns may be 
measurably affected by a small 2x2 gauze compress 
moistened in the cold buffer solution placed over the 
lids or by the dry method (ice-bag), which as a rule 
is less painful to the patient if the skin of the face 
and forehead is protected. Ice should never be ap- 
plied directly to the lids. (Note: Since strong alkali 
solutions penetrate deeply into the cornea within a 
very few minutes a resultant corneal ulcer may be 
anticipated by the swollen corneal stroma with 
leukocytic infiltration. Frequently the cornea tem- 
porarily becames less cloudy, but on the fourth to 
eighth day a pannus of blood vessels enters the cornea 
from the limbus over which the corneal epithelium does 
not regenerate. In the event the conjunctiva is severely 
burned and appears white or grey, a symblepharon or 
corneal lesions including adhesions between the lid 
and the eyeball may develop.) 

(3) Dark glasses, atropine, eye pads as indicated. 

C. For Alkaloid Burns: 

(1) Sodium thiosulfate (3% solution) or some other 
specific mild oxidizing or reducing agent instilled over 
the globe and into the cul-de-sac from the eye dropper 
in quantities of 3 to 5 cc. every three to five minutes 
for 30 to 50 minutes. While the duration of this 
definitive treatment will vary depending upon the na- 
ture of the irritant and the time of exposure, subse- 
quent treatment is essentially the same as for alkali 
burns. (Note: Alkaloidal reactions are often insidi- 
ous in their onset, since some produce immediate re- 
actions and others produce signs and symptoms only 
after a quiescent period varying from four to 24 
hours.) 

D. Special: 

_(1) Lime burns. While a freshly prepared 4% solu- 
tion of ammonium tartrate (reagent grade) is isotonic 
with lachrymal fluids, it rapidly turns acid upon stand- 
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ing. It is, therefore, advisable to test the solution 
before and during use. A solution that is over one 
hour old should not be used. 

(2) Lacrimators. Since the gases, vapors, and 
liquids of lacrimators likely to be encountered as a re- 
suit of enemy action may produce very severe injuries 
to the eye, definitive treatment other than the use of 
a 2% solution of sodium bicarbonate should be obtained 
trom sources alfording specific therapeutic measures 
tor these specific chemical war injuries. 

Gwe Foreign Bodies of the Eye. First Aid 
ireatment: _ 

The following are the only three first aid measures 
that the nurse or first aid attendant should be aliowed 
to undertake in the removal of foreign bodies in the 
cul-de-sac or on the eye: 

1. Rubbing the unaffected eye in an effort to pro- 
duce lacrimation which in turn may flush the foreign 
body trom the eye or cul-de-sac. 

2. lrrigation of the eye with clean water, physiologi- 
cal saline, boric acid solution or some satisfactory 
collyria. 

3. Lightly passing or rolling across the bulbar or 
tarsal conjunctival surface a moistened cotton pleaget. 
lf this manipulation does not remove the foreign body 
then the services of a physician should be obtained. 

lt is of tremendous importance that first aid routines 
do not include any more vigorous actions than the 
above. Unless measures are taken by the physician, 
undue and unwarranted destruction of tissue as well 
as contamination and resultant infection frequently 
result from the ministrations of well-meaning in- 
dividuals with unskilled and untrained hands. 

One frequently overlooked step in the treatment of 
foreign bodies in the eye is the prevention of a similar 
recurrence by removing from the eyelashes and eye- 
brows all particles which may have accumulated there. 
In many instances these are the same type of particles 
that were removed from the eye. Therefore, the cleans- 
ing of the eyelashes, eyebrows, and skin of the orbit 
is of considerable importance. 

When a local anesthetic is used to aid in the removal 
of a foreign body on the eye it is extremely inad- 
visable to allow the patient to leave the dispensary 
without first placing a pad over the eye, if the patient 
leaves before the effects of the anesthetic have worn 
off. Frequently marked damage results from allowing 
the patient with an anesthetized eye to return to the 
environment which has given him a foreign body. He 
could detect the foreign body previously, but now he 
is unable to feel it because of the anesthetic. 


Definitive Treatment 


T Is of the utmost importance that the patient be 

placed in a satisfactory position which will allow for 

perfect comfort and relaxation on the part of the pa- 
tient as well as on the part of the physician. 

These objectives can best be accomplished by the 
following: 

1. Patient in reclining position. 

2. Local anesthetic, butyn or pontocaine. 

3. The physician sitting at the patient’s head with 
elbows resting on the cot, with his hands and face in 
such a position that he is looking and working from 
above downwards over the globe of the patient’s eye. 
(Note: There is much less danger of causing damage 
to the eye in this position than in having the patient 
sitting in a chair and the operator working from a 
sitting position in front of the patient. Working 
from in front, a slip of the surgeon’s instrument is 
almost certain to result in puncturing the patient’s 
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eye; working from above, a slip is only likely to give 
a tangential injury of much less danger.) 

4. No patient should be allowed to leave the dis- 
pensary after a foreign body has been removed from 
the bulbar conjunctiva without first placing onto the 
bulb a couple of drops of 2% sodium fluorescein solu- 
tion or aqueous mercurochrome. Frequently in the 
cases where there is a history of a foreign body but 
no foreign body is found, fluorescein instillations will 
reveal scratched surfaces of the cornea which are 
missed without the staining aid. 

The use of some lubricant with or without some 
local anesthetic and/or antiseptic, together with an eye 
dressing should be continued until healing is complete 
as can be determined by the failure of the cornea to 
stain with a 2% sodium fluorescein solution or aqueous 
mercurochrome. 


Penetrating Foreign Bodies 


"T° HESE are by and large the most troublesome of eye 

injuries so far as permanent disability is concerned. 
The very best form of treatment for the industrial 
physician to use in the majority of instances is as 
follows: 

1. Eye pad and head bandage. 

2. Send immediately to a hospital for care by an eye 
specialist and for removal under the exacting ritual of 
the operating room if additional measures are needed. 
(Note: While a firm bandage over one eye will fre- 
quently eliminate friction between the eyeball and 
eyelid, if immobilization of one eye is required, both 
eyes must be bandaged.) 


Corneal Abrasions 


ORNEAL abrasions and deep lacerations expose the 

delicate nerve fibers as well as constituting a portal 
of entry for contamination. The result is inflamma- 
tion or infection which may end in a corneal ulcer, if 
immediate and proper definitive treatment is not in- 
stituted. 

2. After examination following fluorescein staining, 
one should adopt the general rule of referring the pa- 
tient to a specialist when the lacerations are deep and 
especially over or near the pupil. (Note: If a local 
anesthetic is needed, aqueous solutions should be em- 
ployed since oily substances in the eye before referring 
the patient to an ophthalmologist interfere with fur- 
ther examination.) 


Alkali Burns 
Pagar rien Treatment. 

Additional routine measures in the treatment of 
alkali burns of the eye include: 

1. Instillation of atropine sulfate—1%, ophthalmic 
ointment or solution (the solution when irrigations, 
the ointment when oil is used). 

2. Careful twice-daily inspection for adhesions be- 
tween the lids and the globe. (A glass rod—cocktail 
stirrer—is very useful in breaking these adhesions. ) 

3. Liberal quantities of boric acid ointment should 
be placed between the globe and lid to act as a barrier 
and serve in further prevention of adhesions. 

4. Any discharge should be removed from the cul- 
de-sae by the instillation of a mild silver protein 10% 
solution followed by copious irrigations of boric acid. 

5. Sulfathiazole ophthalmic ointment 5% is a very 
useful agent in preventing secondary infections. (Con- 
tra-indication is the frequently occurring irritation 
following the use of this drug in the eye.) 

6. Butyn and metaphen ointment rapidly acting local 
anesthetic. 

7. Holocain (phenacaine) 1% should be used rather 
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than cocaine which should not be used in view of the 
fact that it delays healing, softens and swells the cells 
and produces further damage to the epithelium. 


Acid Burns 

S A GENERAL rule acid burns are not progressive and 

secondary treatment is largely symptomatic. 

1. Boric acid and ophthalmic ointment, together with 
an eye pad, or the instillation of sterile castor oil, cod 
liver oil or olive oil will alleviate the symptoms which 
usually accompany acid burns, as well as promote re- 
generation of the corneal epithelium. 

2. Any discharge should be removed from the cul- 
de-sac by the instillation of a mild silver protein 10% 
solution followed by copious irrigations of boric acid. 

3. Butyn and metaphen ointment (rapid but short- 
acting local anesthetic). 

4. Metycaine and merthiolate (slower than butyn 
but more prolonged action). 

5. Holocain (phenacaine) 1% should be used rather 
than cocaine which should not be used in view of the 
fact that it delays healing, softens and swells the cells 
and produces further damage to the epithelium. 


lll. Preliminary Treatment of Chemical 


Irritation of the Skin 

T IS understood that preventive measures including 

showers, wash-rooms and changes of work clothing 
have become part of the workers’ equipment and that 
what follows concerns cases where these measures have 
been instituted. The subject comprises chemical burns 
and mild-to-severe chemical irritations. The irrita- 
tions include those due to so-called primary skin irri- 
tants as well as those considered allergens. 

The immediate first aid treatment of chemical irri- 
tations of the skin is essentially the same in all cases, 
namely, copious and continued flushing with water. 

(a) Availability of emergency showers imperative. 

(b) Prompt removal of contaminated clothing es- 
sential. 

Preliminary treatment of chemical burns consists of : 

(a) Removal by flushing with water at plant medical 
department. (Note: Organic chemicals require con- 
sideration separate from most inorganic chemicals, 
since many are oil soluble and not water soluble. Al- 
cohol and ether are first agents to be applied for cleans- 
ing. Since they are good solvents for many substances 
they may be considered of widest utility.) 

(b) If the cause is a known acid or alkali, neutralize 
by: 

(1) Application of solution as wet compresses, or 

(2) Immersion in solution. 

(3) Application of mild alkaline (NaHCO:) paste 
or boric acid paste. 

(c) If nature of chemical is unknown, test reaction 
of burn area and apply neutralizing medication as 
determined by this test. 

(d) If known organic chemical of recognized toxic 
properties, neither acid nor alkali: 

(1) Thoroughly cleanse area or whole body as neces- 
sary with 

(a) alcohol and ether; 
(b) apply mild oxidizing or reducing agents— 
sodium thiosulfate or sodium perborate. 

(2) Place in bath containing these if areas are ex- 
tensive. 

(3) Or cover areas with compresses saturated with 
solutions, removing frequently. (Note: Preliminary 
cleansing should include scrupulous care in removing 
solid particles from scalp, eyebrows and other hairy 
areas. ) 

(e) In some cases subsequent treatment will be 
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essentially the same as for a thermal burn, in others 
continued use of neutralizing agents for 12 to 24 hours 
or of oxidizing or reducing agents in the form of wet 
dressing is indicated. 

(f) In certain cases, as with aniline and its homo- 
logues, dimethyl] sulfate, and other substances which 
rapidly penetrate the skin and produce methemoglobin, 
demand definitive treatment for the methemoglobin- 
emia. This consists of: 

(1) Immediate use of oxygen and 

(2) blood taken for methemoglobin determination; 

(3) through the same needle give 50 cc. of 50% 
solution of glucose solution; 

(4) thorough body cleansing (especially hands, 
nails, feet) which is of equal importance, should be 
carried out simultaneously, 

(5) plus 0.1 gm. of methylene blue, if desired. 


irritations: 
W HETHER due to primary irritants or to allergens 
first treatment is: 

(a) Thorough cleansing of affected part. 

(b) Soaking part in suitable oxidizing or reducing 
agent for 20 to 30 minutes or longer. 

(c) Application of continuous wet dressing of same 
for 24 hours—no longer than 48 hours. 

(d) Application of radiant heat after 24-hour period 
(electric lamp cradle for 30 minutes or more). The 
importance of the subsequent drying period cannot 
be emphasized too strongly. 

(e) Application of dry protective dressings or of a 
bland oil for 12 to 24 hours. 

(f) Repetition of soaks and wet dressings alter- 
nating with dry heat until: 

(1) erythematous base (usually present) has faded; 

(2) vesicular lesions have subsided. (Note: Inspec- 
tion of part immediately after removing wet dressing 
often reveals distortion due to hydration of the tis- 
sues—condition cannot be properly assessed at this 
time—debridement of collapsed vesicular lesions and 
desquamating areas will be incomplete. Change in 
appearance after drying under heat lamp is striking— 
completion of debridement at this time. Attention to 
minute details of the manicure with removal of all 
overhanging remnants of epidermis of utmost impor- 
tance. Desquamation in affected areas often follows 
and may be aided by application of bland oil or mild 
ointments. ) 


IV. Bandaging 


IFFERENCES between requirements of industrial pa- 
tient and usual clinic hospital or private patient 
must be borne in mind. 

1. First objective, as always, to assure patient of 
best treatment to encourage recovery. 

2. In contrast to private patients, second objective 
in treatment of industrial patient is to return him as 
soon as possible to useful employment. 

3. If circumstances permit, the dressing is con- 
structed to allow free use of the part. 

4. If the physician considers rest essential, splint- 
ing, a sling, and elevation, are applied to prevent use, 
since industrial patients will use the part unless physi- 
cally prevented from doing so. 

5. Frequently, to assure the most rapid recovery 
and return to full efficiency, dressings are designed to 
prevent the use of the part for 12 to 24 hours or more. 

6. Where the lesions may be bandaged to allow use 
of the part, the bandage or dressing must be applied 
so that: 

(a) it will not come off, and 
(b) it will adequately protect the lesion. 
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7. The requirements for adherence of the dressing 
are somewhat more rigorous in industrial practice and 
frequently demand dressings quite different from those 
used in general practice. 

8. Lesions that would ordinarily in private practice 
require no dressing are covered because of potential 
re-opening trauma. 

9. For workmen doing dirty or wet work occlusive 
dressings are in order with even minor lesions. 

10. The importance of splinting to insure mainten- 
ance of absolute rest is not confined to the treatment of 
fractures. 

11. The importance to the patient and to the com- 
pany of rapid restoration to normal efficiency demands 
splinting of lacerated fingers in many cases to pro- 
mote rapid healing. 

12. Where wet dressings are to be continuous it is 
possible in many cases to permit the patient to return 
to work by encasing the dressing in an impervious 
mitten. 

13. It must be the physician’s responsibility to see 
that the bandage is applied to stay until the patient 
revisits the plant health department. 


V. Summary 
| Tage Procedures 
Wounds: 

1. If necessary, pack the wound to control hemorr- 
hage. 

2. Cleanse the skin thoroughly in a wide area about 
the wound. 

3. Cleanse the wound thoroughly with soap and 
water. 

4. Irrigate copiously with saline. 

5. Simple debridement is always indicated in con- 
tused lacerations with devitalized tissue. 

6. Where extensive devitalization of tissues about 
a wound has occurred, complete excision of the entire 
wound is indicated. 

7. In both cases excision of devitalized 
not complete until: 

(a) tissue is of normal color and appearance; 

(b) wound bleeds freely on section; 

(c) muscle contracts. 

8. Irrigate copiously with saline. 

9. Liberal application of a sulfonamide to the wound 
in an amount not to exceed 10 grams per patient. There 
is no substitute for these procedures! 

Drugs, disinfectants and plaster casts are valuable 
accessory measures but should, when indicated, be used 
in addition to, not in place of, these measures. 


in the Treatment of Recent 


muscle is 


Labor’s Attitude 
—On Industrial Health Measures— 


LOUIS HOLLANDER, 
Vice-President, Amalgamated Clothing Workers 
of America 


RGANIZED labor is vitally concerned with all ques- 
tions relating to the health of American workers. 
It is at all times a part of the job of organized labor 
to take and to foster measures to safeguard and im- 
prove the health of its membership. This is one of 
the essential services which trade unions are organized 
to perform. 
Today, as never before, the health of our working 
population has become a matter of immediate and 
pressing concern not only to organized labor but also 
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to the whole nation. The acute shortage of manpower 
which has already manifested itself in a number of 
areas and which will soon become critical throughout 
most of the nation has made the problem of reducing 
absenteeism because of illness essential to the max- 
imum utilization of national manpower which the war 
effort requires. At the same time, the extension of 
hours of labor and the more intensive effort which 
war production requires from the whole working 
population have increased the danger of illness and 
occupational injury. 

The brief and occasional work stoppages which have 
occurred since labor made its no-strike agreement 
immediately after Pearl Harbor have been over-pub- 
licized and over-dramatized by the press and employer 
associations as a real hindrance to war production. 
Yet, little or no attention has been given in the same 
quarters to the loss of manpower resulting from poor 
health. Nevertheless, as you all doubtless know, the 
loss of man-days from this latter cause is far in ex- 
cess of that resulting from the first. Recent govern- 
ment statistics show for the year 1941—even before 
Pearl Harbor—17 times as many man-days were lost 
as a result of accident or illness than because of strikes. 

In the light of the needs of the war situation, the 
type of discussion which you are having as a part of 
this course in industrial medicine could not be more 
timely. As a representative of organized labor, I 
appreciate the opportunity which you have accorded 
to me to discuss the question of labor’s attitude to- 
ward the problems which you have under considera- 
tion. It will not be my purpose here to discuss in de- 
tail problems of the formulation and administration 
of a program of industrial medicine but rather in- 
dicate, in broad and general terms, labor’s attitude 
toward the whole question. 


panes views the whole matter of a worker’s health as, 
fundamentally, an economic problem. The efficacy 
of even the most perfectly planned and most perfectly 
administered system of industrial medicine and in- 
dustrial hygiene is necessarily limited by the economic 
level of men and women who are the potential patients 
of the industrial physician. I need not cite to you the 
statistics showing the coincidence of a high rate of 
mortality and morbidity with a low income level. I 
am sure you all recognize that any program of in- 
dustrial hygiene must necessarily remain inadequate 
so long as a large proportion of our working popula- 
tion receive incomes at or below bare subsistence 
levels and are denied the means to provide themselves 
with adequate diets, decent housing and decent cloth- 
ing. To the extent, therefore, that trade unions im- 
prove the wages, hours and working conditions of their 
members and raise their living standards, they are 
making a fundamental contribution to the improve- 
ment of the workers’ health and to safeguarding this 
invaluable national asset. 

Though I have no statistics to offer in substantia- 
tion, 1 am satisfied, for example, that in my own in- 
dustry, the men’s clothing industry, the revolution in 
working conditions which has occurred under the 
auspices of the union in the last 30 years has made a 
most material contribution to the health of the cloth- 
ing workers. The reduction in working hours from 


70 to 36 a week, the great improvement in earnings, 
the eradication of homework, the elimination of un- 
sanitary and unhealthful factory conditions have all 
been far more important factors in raising the level 
of the clothing worker’s health than the health and 
welfare schemes devised by the employers in the teens 
and twenties in an effort to halt organization progress. 
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All of this is not, of course, to say that, as trade 
unionists, we disregard or minimize the need for an 
adequate health program in addition to the funda- 
mental economic approach outlined above. 

We have in the past sometimes been suspicious of 
programs of industrial medicine launched and ad- 
ministered by individual employers. ‘loo often such 
programs have been part and parcel of effort by em- 
ployers to hinder the organization of their workers 
into trade unions. ‘hese plans have sometimes gone 
hand in hand with the familiar pattern of compan) 
unions, group insurance and other paternalistic de- 
vices designed by employers to persuade their workers 
that they have nothing to gain from union organiza- 
tion. ‘loo often such plans have been devised in an 
attempt to substitute medical care for the wage, hour 
and working condition improvements which would re- 
sult from union organization. 

It would be unfair, of course, and it is not my inten- 
tion to make any blanket condemnation of employer 
programs ior industrial medicine or to attempt to be- 
littie their usefulness in safeguarding the health of 
workers. At the same time I think it is true that such 
pians, sponsored on the initiative ot individual em- 
pioyers, can never give us the broad, over-all type of 
program that is essential to the conservation of the 
neaith of the nation’s workers. Such plans, at best, 
wul be limited to a relatively few large employers and 
Will be necessarily motivated by the desire of these 
employers to cut production costs by reducing iliness 
aud absenteeism. 


5 i RADE unions, too, have sponsored a number of health 


programs tor the benent of their membership. Or- 
ainarluy, these include a program of low cost medica! 
service accompanied by periodic medical examinations 
lor the entire Membership. Our organization, the 
Amaigamated Clothing Workers of America, has ap- 
proached the problem trom a slightly diflerent point 
Ol view. Kecognizing the question to be largely eco- 
nomic, we have recently entered into agreements with 
employers representing 95% of the men’s clothing in- 
dustry 1n contractual relations with us, providing for 
a contribution by each employer equal to 2% of its 
payroll to a life and health insurance fund. This fund, 
administered by a joint committee of trustees chosen 
trom the union and the employers, will be used to pur- 
chase policies of group sickness and accident insur- 
ance covering our membership and assuring them that, 
in the event of illness, they will be provided with a 
minimum income and thus better equipped to obtain 
the necessary medical care and attention. 

Such a plan as ours which, in effect, levies a tax on 
industry to finance a health program, is possible only 
in the case of a union like ours which is in contractual 
relations with substantially all of our industry. For 
obvious competitive reasons, a union would be in a 
poor position to place such a tax upon only one portion 
of an industry, conferring upon the unorganized por- 
tion an unfair competitive advantage. 

We of the Amalgamated regard such a provision as 
we have as only a stop-gap, pending national legisla- 
tion. Our position is well indicated by a provision 
in the contract which will suspend the 2% contribu- 
tion upon the enactment of Federal legislation exact- 
ing an equivalent payment from employers for the 
purpose of providing equivalent benefits. 

The health of our working population is a most im- 
portant national asset. Its preservation and improve- 
ment is therefore primarily a national function. Just 
as the problem of unemployment is a national problem 
which was finally met by national legislation placing 
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all employers on an equal footing and burdening them 
with equal responsibility, so, too, labor believes that 
the problem of our national health can be adequately 
handled only by Federal legislation which imposes 
upon all employers an equivalent responsibility and 
which provides disability insurance and low cost medi- 
cal service for all workers. 

I know that objections have been voiced by the or- 
ganized medical profession to certain types of Federal 
health programs. It is not my purpose here to enter 
that discussion or to debate the merits, from a physi- 
cians’ point of view, of any particular proposal for a 
Federal health program. I am confident, however, 
that there is enough ingenuity among us to work out 
an adequate Federal health and medical care program 
which, while doing full justice to the needs and desires 
of the physician, will at the same time adequately 
provide for the health requirements of the workers. 


Reduced Temperature Anesthesia 


—For Surgery of Trauma: Case Report— 


JOSEPH M. DZIOB, M.D., 
Lackawanna, and 


ROSWELL K. BROWN, M.D., 
Buffalo, New York 


NE of us (J.M.D.), while resident at New York 
City Hospital on the surgical service of Lyman 
Weeks Crossman, enjoyed the opportunity of following 
the initial work on reduced temperatures in surgery.? 
In the original work, gangrene of the lower extrem- 
ity —either diabetic, arterio-sclerotic or embolic in 
nature—served as an indication for amputation. The 
most recently published series? includes a case of 
chronic osteomyelitis. However, there has been no cited 
instance of crymoanesthesia for trauma as might occur 
in industrial accidents. McElvenny did pack both thighs 
in ice following traumatic amputation, but subsequent 
operation was performed under gas anesthesia. 
We wish to present a case of traumatic amputation 
successfully treated according to the principles laid 
down in the original report of Dr. Allen. 





Lackawanna, New York. 


From the service of Moses-Taylor Hospital, 
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F K., a 64 year old white male, suffered a severe, crush- 
¢ ing injury with traumatic amputation of the right 
foot just above the ankle on the morning of August 16, 
1941. Within a few minutes, a tourniquet was applied 
about the mid-thigh level, and morphine sulphate, grs. %, 
injected subcutaneously. On admission, he was cold, clam- 
my, dyspneic, and complained of pain in the leg. Another 
injection of morphine, grs. 1/6, was given, the foot of the 
bed elevated, and an infusion of normal saline started. 
Despite treatment, the pulse grew weaker and more rapid 
and one hour later was 130/minute. Bitter pain persisted 
and a third injection of morphine, grs. 4, was given. 
R.B.C. 3,610,000; Hgb. 749% (Sahli). 

The foot and ankle had been torn away at the time of the 
accident, and the stump presented as a badly comminuted 
fracture of the tibia and fibula with the soft tissues 
crushed and torn to a level a little more than a hand’s 
breadth below the knee joint. 

The extremity was packed in cracked ice. Within 15 
minutes the patient felt greatly relieved, no longer com- 
plained of pain, and was dozing at intervals. The pulse 
improved quickly. 

Refrigeration was continued for about two and three- 
quarters hours, after which time he was taken to the oper- 
ating room and the leg amputated, as advocated by Rug- 
giero, about five inches below the knee joint. Considerable 
tension was encountered in approximating the fascia and 
skin edges. No discomfort was experienced during the 
operation, and the patient slept through part of the 
procedure. 

Post-operatively, he received 500 cc. of citrated blood 
and immediately took fluids by mouth. Sulfathiazole in 
one gram doses was given every four hours for the first 
week. On the ninth post-operative day the patient com- 
plained of severe pain in the stump and there was a slight 
rise in temperature. Sulfathiazole was resumed. Examina- 
tion of the stump showed the anterior flap to be reddened 
where it was tightly drawn over the end of the tibia. The 
sutures of this part were removed and thick, dark, blood 
exuded. The temperature continued to climb and when two 
days later it reached 105, the sulfathiazole was discon- 
tinued. That evening the temperature reached 108 and then 
fell precipitously to normal. w.B.c. 6200; polymorpho- 
nuclears 80%; R.B.c. 3,500,000; Hgb. 50%. 

Thereafter, the course was uneventful. The temperature 
remained within normal limits. The redness of the anterior 
flap subsided and a dry eschar about 3 cm. in diameter de- 
veloped over the tibial stump. Some of the muscle tissue 
of the lateral part of the stump became necrotic and was 
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cut away. Upon separation of the eschar, clean granu- 
lations developed and the remainder of the wound healed 
nicely. The patient was discharged on the thirty-sixth day 
on crutches. 

He was followed for seven weeks in the clinic. The gran- 
ulating area was slowly becoming epithelialized, but pain 
was constantly present. There was also 50% limitation of 
flexion in the knee joint. He was readmitted on November 
10, 1941, and a second amputation performed through the 
lower thigh. Crymoanesthesia, was again employed, the 
tourniquet being applied at the mid-thigh level and re- 
frigeration with cracked ice continued for two hours, The 
technique of amputation was of a modified Callender type 
as described by Pearl.‘ Silk was used throughout. 

The patient tolerated the operation well and was re- 
turned to the ward in time to enjoy his noon meal. The 
post-operative course was uneventful except for some pain 
which was relieved by aspirating about 20 cc. of blood 
from the stump on the sixth day. There was no appre- 
ciable elevation in temperature during this convalescent 
period. He was sent home on crutches on the fifteenth day, 
the stump having healed by primary union. At present, the 
stump is well formed and he wears an end-bearing pros- 
thesis without any discomfort. 


No absolute explanation can be offered for the fever 
which took place on the eleventh day, but it is our 
opinion that it represents a toxic, sulfa drug reaction. 

There is no doubt in our minds that the closure of 
the stump of the original operation was too snug, but 
we did not feel that we were justified in proceeding 
with a supracondylar operation at that time. 

It would appear that refrigeration anesthesia in 
traumatic injury is indicated only when the exact line 
of amputation is evident prior to the application of 
tourniquet and ice. Where the injury to the extremity 
is of a crushing nature involving the digits, hand or 
foot, a general anesthesia is preferred, for here careful 
debridement under a constant stream of saline solution 
oftentimes results in a more conservative procedure 
with a more useful extremity. 

The outstanding features of this case were: (1) the 
prompt relief of pain; (2) rapid improvement of the 
shock state; (3) complete anesthesia; (4) absence of 
unfavorable post-operative reaction. 

SUMMARY. Surgical anesthesia of a crushed limb was 
obtained by simply using a tourniquet and packing the 
limb in cracked ice. A case-history is presented. 
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Foot Symptoms 


—Instruction and Exercises for Their Relief— 


PETER CYRUS RIZZO, M.D., F.A.C.S., 
New York City 


ODAY women have taken a big hand in industry and 

they are doing many of the jobs formerly per- 
formed by men. Men, because of the fact that they 
were brought up with the necessity of homely shoes 
and comfortable shoes, to go with their jobs, had very 
few complaints of leg weariness, foot soreness and re- 
lated symptoms. But this situation is changed. When 
We see some of the shoes worn about a factory it makes 
us feel that a health program for the woman worker 
should stress the importance of being “well shod.” 
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Moccasins, sandals, and high-heel shoes do not have 
the supportive and required essentials for sustained 
comfort. Fatigue is earlier and pains are frequent, 
especially if the worker has to stand on a hard con- 
crete floor where the only “give” is in the shoe or the 
foot. It is for this reason that advice should be given 
to all workers regarding proper shoes and methods 
of relieving whatever symptoms might arise. 

Foot exercises are very important. These should in- 
clude the proper stance and proper walking posture 
so as not to cause foot strain. Simple adjustment of 
shoes should also be given consideration. Among these 
one should use scaphoid pads. These are of great help 
where there is pronation present, as such pads help to 
support the long arch. Metatarsal support is also of 
considerable aid. The most expedient manner of ap- 
plying this is by means of a metatarsal bar. Such a 
bar is simple to attach, and the most important feature 
of it is that it is placed on the outside of the shoe and 
does not take up any space inside the shoe as do pads 
or plates. A proper shoe need not be an expensive 
one, but one that gives heel support for balance, a semi- 
flat heel which might be as high as 1% inches, but 
this heel should be quite large and should have a broad 
base. 

A good support of the forefoot is indicated, and for 
this purpose the oxford tie is prescribed. Toe room, 
so that the toes will not be cramped and so that they 
will have a little room to swell after a day’s standing, 
is also an essential feature. 

The following is a list of instructions and exercises 
I have used. They are not time consuming and can be 
done easily and would pay dividends. The purpose of 
these exercises, as one can readily see, is to create 
proper foot posture, strengthen the long arch and cor- 
rect metatarsal symptoms. Contrast soaks are definitely 
relieving after a hard day’s work. 


Exercises for Weak Feet 

~XERCISES are of no use unless proper foot posture and 

proper walking are practiced and maintained. 

The proper stance is with feet parallel so that a line 
dropped from the middle of the knee would pass through 
the second toe. The weight should be distributed equally 
on the heel, the ball of the first toe and the ball of the 
fifth toe. The arch of the foot should be raised. This 
posture is to be practiced before a mirror until no effort 
is required to assume it. 

When walking try to keep the same foot posture as in 
standing. Be conscious of the position of your feet and 
also of your arch. 

The bony structure of the foot is held together by liga- 
ments and muscles. Stretching of some of these muscles 
and ligaments and contracture of others are responsible 
for the usual foot ailments. 

To help build up the proper muscles of your feet certain 
definite exercises must be performed. 

EXERCISES: 

1. Cross knees. Slowly rotate the foot in a circular 
motion towards the centre of the body. Do this exercise 
as much as possible during the day, at least 25 times with 
each foot. 

2. Stand on the outer borders of your feet with the 
toes clawed. Walk with the feet in this position. This 
exercise should be done without shoes, and would not take 
up much of your time if in the preparation of your toilet 
you put on your shoes last in the morning and take them 
off the first thing at night. 

3. Stand with feet flat on the floor, knees straight, and 
place the extended hands against the wall. Keep the feet 
flat on the floor and the knees straight and bring the body 
forwards until you feel a drawing and painful sensation 
in the muscles of the thigh and calf. 

This same exercise can be done in the course of ascend- 
ing a flight of stairs in the following manner: 

Hold on to the bannister and have only the balls of your 
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feet on the step. 


in a straight line. 


4. Stand on a book or flat surface so that the toes and 
Bring toes down to- 


ball of the foot overhang the edge. 
wards floor slowly. 


with cold cream or cocoa butter. 


Congress on Industrial Health 
Abstracts of the Papers given at the Fifth Annual Congress 
on Industrial Health, sponsored by the Council on In- 
dustrial Health of the American Medical Association, 

Chicago, January 11-13, 1943— 


Reported by 


C. O. SAPPINGTON, M.D., Dr. P.H. 
Agrees with reports from various types of medical 
endeavor and public health relationships in indus- 
try, the Fifth Annual Congress on Industrial Health 
offers an imposing amount of material for serious con- 


sideration. 


Among the features were the experiences of the men 
sent abroad as consultants in industrial medicine and 
hygiene; a symposium on the health problems associ- 
ated with the changing character of the work force; a 
discussion of common infections in industry; a sym- 
posium on medical relations and workmen’s compensa- 


grand Morning—Dr. SEEGER, presiding 
A Report of the Council on Industrial 
Health—STaNLey J. Seecer, M.D., Chairman. 

The Physician and Industrial Mobilization— 
Paut V. McNutt, War Manpower Commission. 

Further Notes on Preventive Medicine in 
Industry—JoHN Foutcer, M.D., Haskell Lab- 
oratory of Industrial Toxicology. 

Employee-Management Cooperation for In- 
dustrial Health—WeENDELL LUND, Labor Pro- 
duction Division, WPB. 

Procurement and Training of Professional 
Personnel for Industrial Health Service— C. D. 
Se_sy, M.D., Chairman, Sub-committee on In- 
lustrial Health and Medicine, ODHWS. 


TF ey Noon—Industrial Hygiene Abroad 

4 W A. Sawyer, M.D., Medical Director, 
Eastman Kodak, and W. P. YANtT, Mine Safety 
Appliances Company. 


gee Afternoon—-Dr. GARDNER, presiding. 
4 Ocular Signs of Industrial Poisoning— 
toy S. Bonsir, Standard Oil (New Jersey). 

Symposium: Common Infections in Industry. 

Newer Concepts in the Prevention and 
Treatment of Wound Infections—AvusTIN E. 
Situ, M.D. 

Recognition, Prevention and Essential Treat- 
ment of Occupational Dermatitis—Harry 
Foerster, M.D. 

Respiratory Infections in Industry—CHESTER 
S. Keerer, M.D., Boston University School of 
Medicine. 

Program of 
Workers: 

1. Vaccines and Serums: Indications and 

JAMES P. LEAKE, M.D., U.S.P.H.S 

2. Problems of Organization and Administra- 
tion—LevereTTt D. Bristo.t, M.D., Health Di- 
rector, Am. T. & T. 


Immunization for Industrial 


Procedure 


F gpmey Evening—State Societies Dinner 
4 and Round Table, Dr. Lanza, presiding. 
Local Organization for Industrial Health Serv- 
ces. Recent experiences in Post-Graduate 
Industrial Medical Education. 


presiding. 
HARVEY 


UESDAY Morning—Dr. Draper, 
Industrial Physical Examinations 
BarT._e, M.D. 

The Toxicity of 
LemueL C. McGer, 
Company. 

Optimum Hours of Work—James G. Town- 
SEND, M.D., National Institute of Health, 

Symposium: Health Problems in the Chang- 
ng Character of the Work Force: 

Women in Industry—H. C. Hesse.tine, M. D. 


Military 
M.D., Hercules 


Explosives— 
Powder 





Let your heel sag downward and incline 
the body forwards keeping the knees straight and body 


Do this 25 times. 

5. Soak the feet in hot water for two minutes; follow 
this with soaking under running cold water for one minute. 
Repeat this procedure and then briskly massage the feet 
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tion; reports on industrial medical practice and the 
emergency; a symposium on rehabilitation; a sym- 
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posium on nutrition in industry; and the Chicago Con- 


ference on the Health of Industrial Workers, the after- 
noon and evening of the last day. 

This year for the first time there were a number of 
educational exhibits, presented by the A.M.A. Councils 
on Industrial Health, on Medical Education and Hos- 


pitals, on Physical Therapy, on Foods and Nutrition, 
on Pharmacy and Chemistry, and also by the Bureau 
of Health Education and various other organizations, 


| R. STANLEY J. 


including U. S. Public Health Service, U. 
Mines, Office of Civilian 
insurance companies. 


Monday Morning 


S. Bureau of 


Defense, and a number of 


SEEGER, Chairman of the Council on In- 


dustrial Health, officially opened the program. 


endeavors; new 


A critical point has been reached in our industrial health 
problems 
shifting population, and the resultant housing and trans- 
portation situations, and new complications occur daily. 
The medical character of these problems indicates the need 
for guidance of a medical type as basic. 


present themselves with the 


The American worker is superior in many respects to 


present time, 


Prehabilitation—WILLIAM A. Sawyer, M.D. 
The Older Worker—ANTON J. CARLSON, 
M.D., University of Chicago. 


Te Morning—Dr. Hussey, presiding. 
Symposium on Medical Relations in Work- 
men's Compensation: 

Report of the Committee on Workmen's 
Compensation—RAyYMonpD Hussey, M.D., Chair- 
man. 

Workmen’s Compensation: The Shape of 
Things to Come—Henry D. Sayer, Compensa- 
tion Insurance Rating Board. 

Control of Medical Testimony: 
sota Plan--ErRNEstT M. HAMMEsS, 
nesota State Medical Association. 

Allergy: Its Place in Compensation Pro- 
cedure. 

Practical Problems in Framing Occupational 
Disease Legislation. 

; EspAY Noon—Luncheon—Value of Quali- 

fied Physicians in the Personnel of Com- 
pensation Commissions—VERNE A, ZIMMER, 
U. S. Department of Labor. 


The Minne- 
M.D., Min- 


UVESDAY Noon—Luncheon and Round Table— 


Experiences in Setting up a Visual Pro- 
gram for Safety and Production in a War 
Plant—H. GLENN GarpINER, M.D., Medical 


Director, Foote Bros. Gear & Machine Corp. 


: > EspAy Afternoon—Dr. Lecce, presiding. 
Symposium: Industrial Medical Practice 
and the Emergency Correlation with Com- 


munity Emergency Medical Service—Warp L. 
Mou.p, M.D., U.S.P.H.S. 

The Health and Safety Program of the U. S. 
Maritime Commission and the U. S. Navy in 
Contract Shipyards—PRoFESSOR PHILIP 
Drinker, Harvard School of Public Health. 

Symposium: Streamlining Industrial Medi- 
cal Service. How to Get Along with Less 
Help: (1) Legitimate Shortcuts in Routine 
Service (2) Can We Secure and Train 
Technical Assistants for Certain Routine In- 
dustrial Health Procedures?—Epwarp C. 
Ho_MBLAD, M.D. 

Outline of Procedure for Nurses in Industry 

ORLEN J. JoHNSON, M.D. 

Putting Your Medical Records to Work— 
M. H. Manson, M.D., Medical Director, New 
York Telephone Company. 

Processing Industrial Physical Examinations 

Frep B. WisHarp, M.D., Medical Director, 
Deleo-Remy Division, General Motors. 

Resuscitation: A Review and Demonstra- 
tion—Harrt E. Fisner, M.D., Medical Director, 
Chicago Rapid Transit Company. 





his European neighbors. Morover, the authorities are bet- 
ter able here to take up the slack in the program at the 


An important principle in the working out of our indus- 
trial health problems is the establishment of state and 
county committees on industrial health, which serve ad- 
mirably for the development of problems and their solu- 






Afternoon—Dr. Hussey, presiding. 
Rehabilitation : 
Recent Developments in Connecticut 


iy ESDAY 
Symposium on 
JAMES 
H. Brram, M.D., Medical Colt's 
Patent Fire Arms. 

Psychiatric Problems in 
A.LFrep P. Sotomon, M.D., University 
nois College of Medicine 

Physical and Occupational Therapy in Re- 
habilitation—.JoHn S. Couuter, M.D. 

The Future of Rehabilitation—-Terry Foster, 
U. S. Office of Education. 


W' DNESDAY Morning—Dr. McLester, pre- 
siding. Symposium on Nutrition in In- 
dustry : 


Criteria for the Evaluation of Nutrition Ex- 
Industry—-FRANKLIN C, BING, 


Director, 


Rehabilitation— 
of Illi- 


perience in 
Pu.D. 

Progress in the National Program on Nutri- 
tion in Industry—Rorerr S. GoopHart, M.D., 
Technical Adviser, ODWHS. 

Current Nutritional Activity in 
Grorce R. Coweitt, Pu.D., Yale 
School of Medicine. 


Industry— 
Univer sity 


EDNESDAY Noon-——Can We Eat Our Way to 
Health or Sickness?—Morris FiIsHspein, 
M.D., Editor, J.A.M.A,. 


pee sseaggg 
siding. 
The Urgent Need for Better Local Industrial 
Health Organization—Car. M. Pererson, M.D. 
Why Do Employees Stay Away from Work 
and What Can We Do About It?—C. D. Serpy, 
M.D 
How the Small Plant Can Conduct a Health 
Program—MiILTon H. KroNenperc, M.D. 
Problems of Employing the Physically Handi- 
Frep H. Ausee, M.D. 
Discussion: Josern H. Cuivers, M.D., 
cal Director, Crane Co. 
The Employer's Viewpoint 
Warp.ey, Carnegie-Illinois Steel Company. 
The Industrial Commission's Attitude—AL- 
rrep J. Boran, Chairman, Illinois Industrial 
Commission. 
Medicolegal 
Attorney. 


|| forename Evening—Dinner Meeting; Pre- 
siding: James P. Simonps, M.D.; Toast- 
master: STERLING Morton. 

We Have a Job to Do to Improve the Health 
of the Industrial Worker—-Honoras_e DwicutT 
H. Green, Governor of Illinois. 

The Care and Feeding of Executives— 
WALTER ALVAREZ, M.D., Mayo Clinic. 


Afternoon—Dr. S.Lope, pre 


capped 
Medi- 


Georce P. 


Aspects—Frank R. PEREGRINE, 
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tions and make an important contribution to the knowl- 
edge of the public. The small plant offers numerous prob- 
lems. In this it is recognized that the component parts of 
the program provide for a physician, nurse, industrial 
hygiene information, correlation with the practicing pro- 
fession in the community and with the health department, 
physical examinations, together with absenteeism data, 
and, finally, adequate personnel in the various small plant 
groups. 

The broad program of industrial health cannot be dis- 
missed summarily by criticism of the physician—industry 
and the insurance companies must take services off the 
bargain counter and relieve the profession of uncertainties. 
The obvious dependence of the physician on industrial hy- 
giene and public health workers has been repeatedly em- 
phasized, and rightly so. 

The necessity of the integration of the work of private 
practitioners should be recognized and organization per- 
fected; these activities can be carried out effectively today 
by the Council on Industrial Health; it is also to be pointed 
out that the U. S. Public Health Service and the Sub- 
committees on Industrial Health can be helpful here. The 
resources of the Association are at the service of those 
needing them; a glance at the program shows that various 
councils and sections are represented. It is, of course, the 
avowed purpose of the Council to assist in the provision of 
adequate medical services, and its activities in this direc- 
tion are respectfully offered to government groups for 
their use. 


HARLES P. TAFT gave the presentation on “The Physician 
and Industrial Mobilization,’ Paul V. McNutt being 
unavoidably absent. 

The Federal Social Security Agency was set up in 1939, 
the U. S. Public Health Service, the Social Security Board 
and the Division of Education being the principal groups 
involved from an administrative point of view. Later the 
Office of Investigation was added to this group; and it 
became obvious that the Public Health Service was ex- 
tremely useful, as well as the other agencies. 

The Health and Medical Committee was composed of the 
three Surgeon-Generals (Army, Navy and Public Health 
Service) with Drs. Abel and Richards, and representatives 
of the National Research Council. A coordinating mechan- 
ism was set up by the Social Security Office to keep the 
programs going. 

Recently the President alluded to progress made in the 
assemblage of materials, men and plants. Production has 
now been completed so far as the initial program is con- 
cerned with reference to plans, and now it is a problem 
of staying power. Manpower is, therefore, vital and the 
integration of health and safety is necessary from states, 
regions and local units; it is a vital factor at this point. 

The problem of exemptions is not based on general rules 
or on categories but is decided entirely on an individual 
basis. It is expected that the Office will have a staff for the 
coordination of this problem. 

Beyond the provision of medical service, health and 
safety programs are further important, and provisions 
for food, housing, and other factors, as well as sanitation 
and transportation, are concerned here for the health and 
morale of the people. Hospital facilities have been planned 
in various regions, and at the present time up to 250 
hospital plans have been approved. 

A mere condemnation of our losses and setbacks will not 
settle our problems—it is necessary to get action through 
education and service. We need less resistance from local 
medical societies is some places. In most cases, only 
organized thinking is required: for example, there is the 
story of the man who established a beauty shop in his plant 
in order to cut absenteeism on the part of women em- 
ployees—although this seems amazing, it has really accom- 
plished results. 

Then there is the ever-present question as to how many 
plant executives know how to take care of themselves, even 
when they are planning for the care of their employees. 
This is a problem which needs a great deal of serious 
thought and considered action. 

We must needs be connected with health education and 
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venereal disease as special problems; in reference to the 
latter we must overcome previous prejudices. Intelligent 
presentations by the medical profession have previously 
been much neglected. The important factor in the venereal 
disease problem is the prevention of contacts; segregation 
with medical examinations will not work in spite of the 
ideas of some of our best people. Industry must “put the 
heat on” just as the Army does. 

It is obvious that one cannot lock himself in with nar- 
row conceptions of health and safety—-we must have com- 
munity organization and coordination, with the proper 
type of teamwork. In governmental groups the Public 
Health Service has exemplified great leadership in health 
activities. 

In conclusion, it must be said that the medical pro- 
fession has a great responsibility and opportunity in its 
possibilities in helping to win the war. 


R. JOHN H. FOULGER presented “Further Notes on Pre- 
ventive Medicine in Industry.” 

Victory depends on the increasing production, national 
in scope, and the health of men preserved in the face of 
difficulties. Some of the difficulties here are rationing, 
housing, transportation, shortage of physicians, and others 
which are equally evident. 

We recognize that there are certain health and medical 
problems, but a new point of view is required. Prevention 
is not the diagnosis and treatment, which has been taught 
along with other public health practices. Usually preven- 
tion means the prevention of communicable diseases and, 
of course, this must continue. The form of prevention to 
which the speaker referred is not ordinarily taught in 
medical schools. This type of prevention must be based on 
physiology and the observation of disturbed physiological 
states, before actual disease occurs and causes lost time. 
There is little of this type of prevention either taught 
or in use. 

With reference to industrial health work, it is recognized 
that it is not easy to examine workers, and that the exam- 
ination technique must be simple and not interfere with 
production or other industrial routines. 

One of the problems confronting us is that of chemical 
exposures. The Haskell Laboratory has gathered a great 
deal of information obtained through examining workers 
every two weeks for a period of six years in seven dif- 
ferent plants, and also in others. Over 100,000 examina- 
tion records are available for analysis. 

Observations have shown that in the absorption of cer- 
tain types of chemicals there is a chronic tissue anoxia 
which leads to an increase in diastolic blood pressure and 
an interference with the metabolism of vitamins, along 
with disturbances in the vagus nerve and gastro-intestinal 
tract. Among the symptoms complained of are headache, 
fatigue, gastro-intestinal complaints, palpitation, dyspnea 
on exertion, and pain in various parts of the body, espe- 
cially in the neck. (In a great many instances, it has been 
believed that the absenteeism of women is due to the fact 
that women do not eat properly nor in sufficient amounts— 
for example, it was found in the experience of this organi- 
tion that the loss of time fell from 12% to 0.7% in women 
employees who ate a good mid-day meal.) 

Dizziness occurs when blood pressure falls. In such in- 
stances there are abnormal Crampton values and these 
have a parallel relationship to the hourly accident rate. 
Also it has been found that peptic ulcers occur frequently 
in chemical industries among employees who have these 
exposures. 

It was therefore decided that it was necessary to find a 
procedure for examination which would be simple, could 
be expressed numerically, and could be statistically treated. 
Thus it came about that the blood pressure reading was 
adopted. 

Study over a long period also indicated that certain 
changes in blood pressure which were similar to those pro- 
duced in chemical exposures could also be produced by poor 
diet, improper medication (sulpha drugs), self-medication, 
alcoholism, unnecessary exercise, and unnecessary in- 
dulgences in tobacco and other things over week-ends and 
holidays. It was, moreover, found that persons who had 
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shown the above reactions and habits would react to lower 
concentrations of chemical substances than ordinarily. 

It is thus apparent that we cannot confine our efforts to 
curative medicine alone; we must be able to observe slight 
deviations from the normal, and we must also consider the 
habits of the individual outside of the plant and outside 
of working hours. In other words, we must be wise before 
the event. It will thus be possible to limit disabilities and 
forestall difficulties which produce disabilities. 


ENDELL LUND presented the subject “Employee-Man- 
agement Cooperation for Industrial Health.” 

Recent indications show that health and safety main- 
tenance are more important than production. Injury and 
sickness are hampering to the cause of victory. Of the 
assets, the most important is manpower. Only by the use of 
all available manpower will progress be made. As an ex- 
ample of our losses, in 1941 one million weeks were lost 
during the year among industrial workers, and the losses 
for illness are considerably greater than those for acci- 
dents. These factors of losses wage a war of attrition 
against production. 

Difficulties have arisen owing to expansion, the use of 
new materials, and the use of inexperienced workers, the 
young, the old, the handicapped, and women. 

The speaker was convinced that the appraisal has been 
one-sided. Responsibility has been placed on. the employer 
previously—now everyone must participate personally. In- 
dustrial workers have progressively felt a responsibility, 
and contracts made for them increasingly call for health 
and safety measures. The Garment Workers Union was 
cited as an example of cooperative efforts in the raising 
of standards of the health of workers. Another example 
mentioned was the CIO Marine and Shipworkers Union. 

Mr. Nelson’s program of cooperation has shown the way 
for the promulgation of educational programs which will 
result in improved production. 

Among some of the problems in industry, recommenda- 
tions were made for the prevention of oil dermatitis; the 
use of canteens; the use of first aid stations and training 
classes; and the use of respirators. 

For some time there has been the question of the objec- 
tions to physical examinations on the part of workers. It 
is encouraging to note that the Public Health Service has 
asked the Labor Production Division of the WPB to work 
out the problem of these objections. As an example of the 
smooth functioning of physical examinations, the work in 
a mining town in Utah by the Public Health Service was 
cited. Here apparently there was no difficulty, because the 
workers’ organizations were consulted and advised of the 
necessity, as well as the benefits, of the physical exam- 
ination activities. 

The success of any undertaking in industrial health pro- 
cedures depends upon understanding the employee. Obvi- 
ously much education of labor and management is neces- 
sary, a large part of which falls upon the industrial 
physician. The physician can support the policies of both 
groups by keeping his information confidential, meeting 
with union members, dispensing information on nutrition, 
venereal disease, the common cold, and health habits, and 
giving advice on setting up programs for medical service 
for families of workers. 

In quoting a recent statement of the President, the 
speaker pointed out that there is great interest on the part 
of those in the administration of the government in the 
health of workers, in its contribution to the heart, spirit 
and faith of the nation. All workers must be protected 
against disease and injury—only in this way can we do the 
job of really winning the war. This can be accomplished 
more effectively by the utilization of the worker through 
his understanding and cooperation, and it is a settled fact 
that the medical profession will rise to this challenge. 


R. CLARENCE D. SELBY, in closing the Monday morning 

session, spoke briefly on the subject of “Procurement 

and Training of Professional Personnel for Industrial 
Health Service.” 

DR. SELBY’S remarks were addressed mainly to the indus- 

trial physicians, whom he knows well, as to thoughts and 
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problems as well as the anxiety caused by deciding whether 
to enlist or to stay in industry. 

Industrial medical groups have been greatly disturbed 
because approximately 20% of their personnel have en- 
listed, and now that the specialty of industrial medicine 
has grown up it is recognized more than ever that the 
private practitioners are not qualified by experience or 
knowledge to take the places of those who have had spe- 
cialization in this field. 

The Procurement and Assignment Service has worked 
out a plan for the selection and placement of all persons, 
including women, the young, the old and the handicapped. 
Any physician, regardless of age, may be considered essen- 
tial in such a program in the war industries. This was the 
previous interpretation of the activities of Procurement 
and Assignment. More recently it has been modified to 
exclude those under age 38, and there is now a strong 
possibilitv that most of these will eventually be drawn for 
service. Procurement and Assignment has requested the 
cooveration of the state and local industrial health com- 
mittees in arranging for replacements. Finally, decisions 
must of course be left to the Procurement and Assignment 
Board on all such problems. 


Monday Luncheon 
HE luncheon session subject was “Industrial Hygiene 
Abroad,” and was to have been presented by DR. WIL- 
LIAM A. SAWYER and WILLIAM P. YANT. Unfortunately Mr. 
Yant was unable to be present and sent his regrets through 
Dr. Sawyer. 

Dr. Sawver stated that the most of the damage seen in 
Great Britain resulted from fires, and these occurred 
mostly in the business and residential areas. In the bevin- 
ning the fire protection system broke down, but now it is 
functioning properly. 

Facilities were set up for an occurrence of 300,000 casu- 
alties. but up to June, 1941. there were 59,000. A remark- 
able observation was that there was no panic at anv time. 

A high grade of organization was noted everywhere in 
the patrols, which set un schools for first aid and gas 
protection; the wardens know everything about neople’s 
activities and movements. The mortuaries are well run and 
supervised. 

Women are everywhere widelv used. and are drafted 
according to abilitv. Thev are found in all varieties of 
work, about five and a half million being in industry, 
where, of course, they must stay put according to the 
British regulations. 

Delinauency is on the increase because of the disruntion 
of families and various social agencies. and this is a 
problem of much concern to the authorities. 

The last year has been the best one in its records on 
health. Tuberculosis is on the increase: x-ray survevs are 
just beginning. Dermatitis is on the increase, fatigue is 
evident. and venereal disease is un; accidents are tremen- 
dously increased. Apparently the British do not quite 
understand the American way of preventive activities; this 
apnlies both to safety and medical work. 

There are long hours of work in industrial organizations, 
and transvortation is poor. both of which combine to make 
great difficulties. The subject of ventilation is discussed 
everywhere, apparently increased and made more difficult 
because of blackout precautions. In some instances time 
off is used to recover from such difficulties. 

Industrial medicine is not on the same basis as in this 
country; there are good men available and there has been 
a great deal of research, but apparently the practical 
application of the research has not been accomplished. On 
one piece of work, for instance, there was a report printed, 
250,000 conies being available, but only 25 of these had 
been distributed. Apparently the people are not able to 
exchange information readily and do not understand how 
to propagandize. Before the war, they did not have over 
50 full time medical officers; there are probably 250 now. 

Everywhere there is evidence that the authorities and 
those who have special knowledge are willing, but ap- 
parently they do not possess the “know how.” 

There are no industrial hygienists and no laboratories 
available. There is an association of medical officers in 
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industry, but these are viewed with some misgivings by 
the regular factory inspectors. 

The insurance companies are apparently not interested 
in reducing rates or improving working environment. 
Labor apparently has no desire to help in the bettering of 
conditions and, therefore, one has to rely on the minimum 
standards of inspection. 

Refresher courses for physicians have been set up on 
week-ends; these are apparently interesting and well 
attended. 

The morale of the people generally is good—many do not 
even stop working during air raids. There is, however, 
much social unrest, and many apparently look forward to 
the general leveling influence after the war. They also look 
to the United States for definite and final help. In conclu- 
sion, it can be said that the British are a grand and 
humble people. 


Monday Afternoon 
ae S. BONSIB discussed “Ocular Signs of Industrial 
Poisoning.” One of the great difficulties which com- 
plicates the problem of working out the ocular signs of in- 
dustrial poisoning results because of trade names or num- 
bers in the identification of various chemical compounds; it 
is rather difficult to find out the chemical structure of such 
compounds because of this practice. It is the responsibility 
of medical and safety personnel to know about the mate- 
rials used in their own organizations. 

Reports of injuries to the eyes are a great deal more 
reliable than those on ocular lesions resulting from indus- 
trial exposures, the latter probably being on the conserva- 
tive side. Moreover, the latter are frequently not reported 
to compensation commissions. 

In many instances, neither physician, employer nor 
worker knows of the type of exposure which is being expe- 
rienced. It is recommended that those complaining of head- 
aches or eye irritation of any kind should have a special 
examination, and that an investigation be made of the 
industrial exposure involved. 

Especial emphasis was laid on exposures to ammonia, 
benzol and its homologues and intermediates, carbon disul- 
phide, hydrochloric acid, lead, methyl alcohol, nitroglycer- 
ine and phosphorus. These are among the substances which 
are known to produce trouble with the eyes. Various plant 
products of other types were also mentioned. 

Particular reference was made to the work of Louis 
Resnick in his investigations of industrial eye hazards, on 
which his volume, “Eye Hazards in Industry,” was re- 
cently published. 

Descriptions of various lesions were given with reference 
to lead, arsenic, carbon disulphide, hydrogen sulphide, 
carbon monoxide, methyl alcohol, and benzol and _ its 
homologues. 

In conclusion, it was stated that it is an axiom that 
there is no such thing as a minor hazard to the eyes. De- 
pendence must be placed on ophthalmologists, industrial 
physicians and nurses, for proper prevention through 
selective placement. 


R. AUSTIN E. SMITH opened the Symposium on Common 

Infections in Industry, discussing “Newer Concepts 

in the Prevention and Treatment of Wound Infections.” 

It is significant that labor comprises one-third of the 

population, that one-third of the labor group is now en- 

gaged in war, and that within a year probably two-thirds 
of this group will be so engaged. 

Infections cause 0.5% of lost time in industry at the 
present time—they cause 15% of total disability and 0.6% 
of the deaths. The cost of an infected case is $188.00, as 
compared with $93.00 average case cost for all injuries. 

The prerequisites of a good antiseptic were given, and 
it was stated that no one agent fulfills all of these. More- 
over, it was emphasized that a list of the criteria are to 
be presented with each of the antiseptic agents. In this 
connection the Laboratory Section of the American Public 
Health Association has developed an outline which was 
referred to as representing a very good guide. 

Pertinent remarks were made with reference to various 
compounds as follows: 
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The sulphonamides are now in almost universal use. It 
was stated that the local use of these compounds requires 
more investigation. Ultra-violet radiation has its limita- 
tions, and there are complex factors involved. It is obvi- 
ously unsound to apply this modality without adequate 
control. Aerosols are not new but were known during the 
time of Lister; propylene glycol is now being studied. 
Investigations have been made with reference to certain 
detergents; consideration should be given to the possible 
injurious effects of wetting agents. A general survey is 
now being made with respect to the use of various soaps. 
With reference to quaternary ammonium compounds, one 
such compound has now been accepted as being reliable. 
Of the bacterial extracts (commonly called antibiotics) a 
number have been standardized and are now being studied. 
A considerable amount of investigation on burns is being 
done. 

It was concluded that the ideal preparation for disin- 
fection and antisepsis seems as remote as ever. In the 
words of Ambrose Pare, “I dressed his wounds and God 
healed him.” 


R. HARRY FOERSTER presented a paper on “Recognition, 

Prevention and Essential Treatment of Occupational 
Dermatitis, with Particular Reference to Oil Dermatitis 
and Folliculitis: Report of Committee on Occupational 
Dermatoses, American Medical Association.” 

It was stated that there was nothing new in the report 
but that it constituted a summary of previous knowledge. 

Industrial dermatitis, particularly with reference to its 
control and prevention, may be discussed under three 
headings: (1) personnel; (2) protection; and (38) cleans- 
ing agents. 

In the selection of suitable personnel, it is important to 
go into the history of previous skin troubles and also to 
identify those with evidence of present or past skin irrita- 
tion. Those who are sensitive, those who have allergy, and 
the neurogenic types should be given special consideration. 
Under this heading also come instruction, training and 
inspection with attention to minor injuries, the use of dirt 
removers, special clothing, and the presence of skin irri- 
tants in the working environment. 

Protection involves sanitation and factory engineering. 
with the provision of proper ventilation, and washing and 
bathing facilities. Under this heading also comes pro- 
vision for gloves, aprons, and special trousers, all of them 
made of impervious material. Protective appliances, such 
as creams and lotions, must be selected for each type of 
exposure. In the full text of this paper there will be pub- 
lished nine different formulae of this type. 

In discussing cleansing agents, it is to be noted that 
sometimes there is more trouble resulting from these than 
from industrial exposures. One of the best types of cleans- 
ing agents is a superfatted soap with a wetting agent: 
here Schwartz’s recommendations were emphasized. 

An outline of trouble due to cutting oils was given, in 
which it was stated that it is necessary to know the con- 
tents of the oils and to consider protection against the 
tynes of irritants the oils may contain, among which are 
sulphur, chloride, and phenol, as examples. 

Folliculitis due to oil exposure is common. In this, there 
are comedones, papules, sometimes pustules and furuncles. 
There may also be keratoses and pigment which may lead 
to epithelioma of the skin. 

By far the most important preventive measure is clean- 
liness. It has been found that the sulphonated oils and 
corn meal have been very efficacious as cleansers. 

The recognition of oil dermatitis involves early diagnosis 
and treatment, with proper special knowledge of etiology 
in the industrial environment. 

In discussing patch tests, it is recognized that the chief 
value of the patch test is seen in allergic types. The his- 
tory should always be detailed and the examination care- 
fully made. 

As an important contribution to our knowledge, the 
Committee on Industrial Dermatology is now collecting in- 
formation with respect to the amounts of irritants which 
may cause a reaction, so that there will be, as we have in 
industrial hygiene work, some standard of comparison. 
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R. CHESTER S. KEEFER discussed the subject “Respiratory 

Infections in Industry: Joint Report Prepared by 

the Council on Pharmacy and Chemistry and the Council 
on Industrial Health.” 

There is no completely effective method of prevention 
and control of respiratory infections. The speaker con- 
fined his remarks to the common cold, influenza and pneu- 
monia. 

A cold is a virus infection in which the secondary in- 
vaders play a very prominent part. There is a cyclic mor- 
bidity, and environmental factors are of importance but 
their role is still undetermined. As an example, the ex- 
perience on the ship Carnegie was cited in which those who 
were isolated from civilization experienced no colds, but 
as soon as contacts were made with civilization colds oc- 
curred. It is obvious that we must know more before con- 
trol of colds can become effective. There are no measures 
now which are really specific. Vaccines have been dis- 
appointing and have failed to lessen the frequency and 
complications unless given over long periods. Vitamins 
have not been effective in the groups studied. “Harden- 
ing” practices are inefficient. In personal hygiene, it is 
important to avoid chilling and exposure which may help, 
especially in the “cold season.” 

Influenza of the type which has been observed does not 
present a distinct clinical picture, but it is of great im- 
portance with respect to time lost and the paralyzing of in- 
dustrial groups in wartime. It also produces character- 
istically high mortality and pandemics. With regard to 
prevention, vaccines and propylene glycol vapor have been 
suggested and tried. The incidence has been reduced by 
various preventive measures, the duration of the disease 
shortened, but no specific protection has been provided ex- 
cept under certain special conditions. Propylene glycol 
vapor has apparently some protection in preventing cross 
infection. Ultra-violet rays show some promise in this 
respect. 

The reduced incidence of pneumonia preceded specific 
protective measures. The case duration has now been 
greatly reduced by sulpha drugs and serum. Prognosis 
depends upon many factors, some of those brought out by 
Metropolitan Insurance Company’s survey in 1941. Little 
has been accomplished in prevention. It has been pointed 
out that one should avoid excessive fatigue, chilling and a 
combination of overheating followed by chilling, colds and 
bronchial infections, as well as proximity which promotes 
spread of the disease. 

In conclusion, it was stated in brief that control meas- 
ures have been outlined for the three respiratory infections, 
and especially has been emphasized the need for further 
research. 


R. JAMES P. LEAKE discussed immunization measures for 

smallpox, typhoid fever and tetanus, and requested 
that his remarks be considered “off the record,” and not 
be recorded. 


R. LEVERETT D. BRISTOL closed the Monday afternoon 

session with the subject “Problems of Organization 
and Administration in the Program of Immunization for 
Industrial Workers.” 

Consideration was first given to the functions of the 
physician with respect to the groups involved in the indus- 
trial health program, namely, (1) the private practitioner; 
(2) the industrial physician; (3) public health authorities; 
and (4) industrial health committees. 

It seems desirable to continue smallpox immunization. 
Although it is not possible to do routine typhoid vaccina- 
tion, it should be considered important in certain localities. 
Tetanus is an important disease in industry, and immuniza- 
tion against it should be continued; it has become a routine 
in some industrial establishments. 

If and when immunization for colds comes to be con- 
sidered and practiced on the same basis as immunization 
for smallpox, it will be early enough to resort to immuniza- 
tion practices for colds. This statement is not intended to 


discourage demonstrations and surveys for the possible 
working out of good methods of immunization, for the 
common cold. 
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Monday Evening 
R. ANTHONY J. LANZA presided at the State Societies 
dinner and round table. 

On the first subject “Local Organization for Industrial 
Health Services,” Dr. Jones, Chairman of the Committee 
on Industrial Health of the State Medical Association of 
Indiana, outlined the inception of the very fine program 
now in effect there, and introduced Dr. Spolyar, who gave 
an excellent report on the methods employed—through en- 
listing the cooperation of the county medical societies, as 
well as the state agencies. The educational program plans 
the training of part-time and on-call physicians, and the 
supplying of industries with men thus trained. A two or 
three day post-graduate course is to be given at Indianap- 
olis in the near future; and later a course extending over 
several weeks with lectures, field studies and assignments 
to special plants, the training to include industrial hygiene 
and toxicology and the administration of industrial medi- 
cine and engineering. 

Dr. Frederick J. Wampler described the industrial medi- 
cal education plans at the Medical College of Virginia; one 
purpose is to stress the right attitude toward industrial 
medicine on the part of those preparing themselves to 
enter into it. 

Dr. Raymond Hussey told of the difficulties in Maryland 
in getting doctors to attend industrial medicine confer- 
ences. These difficulties suggested that a better method of 
approach might be to get managements interested first. 
This was done and the interest of the physicians is on the 
increase, as indicated by the responses to the “traveling 
course” inaugurated in that state. 

Dr. Lanza said that all concerned must feel optimistic 
regarding the progress made even during the last year 
in industrial medical programs throughout the country. 
Dr. Cranch remarked that while the plans for medical 
school training seem to be developing rapidly, the present 
need is for “quick training.” It was also brought out that 
there are numerous advantages in all plans on the county 
level which succeed in getting local men interested in in- 
dustrial medicine. 

In closing the discussion, Dr. Selby referred to the de- 
velopments in Indiana as an effective answer to the chal- 
lenge hurled at the medical profession several years ago; 
this plan has been worked out so that the physicians are 
doing by themselves the job that has to be done. Michigan 
has adopted the plan, other states are considering it, all 
states must come to it. 

On the second subject “Recent Experiences in Post- 
Graduate Medical Education,” Dr. Doyle spoke interest- 
ingly on how labor management committees can be utilized 
in the development of industrial health programs. Ken- 
tucky offered to attempt the experiment on this line. Those 
in charge of the matter made it their business to know 
the state’s industries; and in August of last year at Louis- 
ville, there was a meeting to organize labor-management 
groups, participated in by medical, engineering, safety and 
welfare personnel—119 people from 62 industries. Fifty- 
six labor management committees were the direct result 
of this meeting, and the number has increased rapidly 
since. Both management and labor are industrial-health 
minded. 

Dr. Sarah Morris spoke briefly regarding Philadelphia’s 
plan for small industries, saying that the Pennsylvania 
Post-Graduate Course in Industrial Medicine, which began 
on January 5, and is to continue to the end of February, 
already had 67 enrolled for the full course, with applica- 
tions still coming in. Dr. Cameron described the Philadel- 
phia plan in some detail; its adoption on a scale of real 
effectiveness required “salesmanship.” 

Dr. Lanza recalled that the first definite efforts to give 
small plants the proper industrial medical services had 
been worked out 15 years ago by Dr. William McConnell, 
of Metropolitan Life. Dr. McConnell, in this respect at 
least, was ahead of his time. 


Tuesday Morning 
HE first presentation of the Tuesday morning program 
at which DR. WARREN F. DRAPER presided, was that of 
DR. HARVEY BARTLE, Chairman of the Committee on Physical 
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Examinations of the Council on Industrial Health, con- 
sisting of the report of that committee on “Industrial 
Physical Examinations.” 


R. LEMUEL C. MAGEE presented “The Toxicity of Military 
Explosives.” Among the substances used in explosive 
making which lead to medical experience are the aromatic 
hydrocarbons of the benzol series, products of toluene, 
trinitrotoluol, dinitrotoluol, tetryl, fulminate of mercury, 
nitrous oxide, nitrogen oxide, nitrogen dioxide, nitrous 
fumes, diphenylamine and lead azide. Exposure to the 
hydrocarbons may be fatal; the effects are noticeable on 
the central nervous system, and in muscular weakness. 
Acute poisoning causes paralysis. It is good to begin work 
in TNT with a well-filled stomach. Among the findings in 
TNT workers are cyanosis, leucocytosis, dermatitis, anemia. 
In dinitrotoluol workers one of the first symptoms is an 
unpleasant taste in the mouth. The findings include cy- 
anosis, anemia, and dermatitis. Characteristic clinical find- 
ings are jaundice, and peripheral neuritis. It is not good 
for alcoholics to work with this substance. Tetryl produces 
the characteristic dermatitis and discolorations. The nitrous 
fumes are treacherous, in the mildness of their symptoms. 


R. JAMES G. TOWNSEND, speaking on “Optimum Hours 

of Work,” presented the recommendations of a Com- 
mittee of Representatives of the War and Navy Depart- 
ments, the Maritime and War Manpower Commissions, the 
Commerce and Labor Departments, the Public Health Serv- 
ice, and the WPB on hours of work and maximum pro- 
duction. The committee recommends: (1) One scheduled 
day of rest for the individual approximately every seven 
days as a universal and invariable rule. (2) A 30-minute 
meal period in midshift, as desirable from the standpoints 
both of the worker’s health, and the worker’s productivity. 
(3) Re-examination of the daily ‘and weekly hours of em- 
nlovees in war production plants to assure schedules which 
will maintain maximum output over a long war period. 
(4) Vacations away from the job, having been proved 
conducive to sustained production, should be provided for. 
Bv staggering and spreading them over the longest pos- 
sible period, managements will be able to obtain the bene- 
fits of allowing them, without paying an over-balancing 
cost in productive hours lost. Dr. Townsend outlined the 
advantages of these recommendations. and urged their 
adovtion. The committee has examined all available 
evidence. With excessive hours nroduction suffers—from 
fatigue. loss of materials by svoilage. and from sickness. 
Reduction of working hours from 12 to 10 leads to an 
increase in output; from 10 to eight, more of an increase; 
but below eight hours there seems to be no increase. 


R. H. CLOSE HFSSELTINE, Chairman of the Committee on 

Health of Women in Industry, A.M.A. Section on 
Obstetrics and Gynecology, gave the preliminary report of 
his committee on “Women In Industry.” This was a sum- 
mary to date regarding the general and special problems 
relating to the employment of women, of whom 22% of all 
those now employed are now in war work. The experiences 
of Dr. Max Burnell, at AC Spark Plug Division, General 
Motors, were mentioned in some detail. 


R. WILLIAM A. SAWYER, Chairman of the Industrial 

Health Committee of the A.M.A. Section on Preven- 
tive and Industrial Medicine and Public Health. gave a 
report. with recommendations, on “Prehabilitation.” He de- 
scribed how the “Rochester Plan” handled trainees for 
industrial work. Each trainee is given a complete physical 
examination on registration for employment, including 
urine, Wassermann, and tuberculosis skin tests. After this 
he is rated as to ability to work with relation to correctible 
defects. The purpose of the corrective measures thereafter 
pursued is to get him in shape for a job he is qualified to 
handle. The unit cost of the plan thus far has been $3.54 
per trainee examined. 


R. ANTON J. CARLSON’S subject was “The Older Worker.” 
In his absence, however, the presentation was read by 
Professor Lockhart. Physiological age is not chronological 
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age; heredity, mode of living, and the sequelae of disease 
alter the individual case. The lowering of physical strength 
and endurance and the impairment of vision and hearing 
which characterize the aging, may be compensated for in 
skill, experience, and avoidance of dissipations. Senescence 
is characterized by gradual retardation of cell division, 
growth and repair, lowering of the rate of tissue oxida- 
tion, atrophic changes in the cells, reduction of tissue 
elasticity, slowing of muscular reactions, decline in 
strength of skeletal muscles, and atrophy of nervous 
tissues. Intellectual capacity does not decline in parallel, 
because of the role played by experience. The proper diet 
for the old is not too well established. The older worker, 
instead of being retired, pensioned, or assigned to a non- 
productive evening of life, should be kept at work and paid 
a declining wage in accordance with the decline of his 
powers—a reversal of the principle whereby an apprentice 
is paid more as he learns more about his trade. 


N A SYMPOSIUM on Medical Relations in Workmen’s Com- 

pensation, which was a joint presentation of the Bureau 
of Legal Medicine and Legislation and the Council on In- 
dustrial Health, there was a reversal of the order of 
speakers and the introduction of certain discussants early 
in the scheduled program, because of the lateness of some 
of the speakers on account of inadequate train service. 

Dr. Raymond Hussey, acting as Chairman, gave the Re- 
port of the Committee on Workmen’s Compensation of the 
Council on Industrial Health. 

It is the hope of this body to have an annual conference 
on medical relations in workmen’s compensation. The 
committee at the present time is 18 months old; the other 
two members of the committee are Dr. C. W. Roberts, who 
has automatically resigned as he has become a member of 
the Board of Trustees. and Dr. Henry H. Kessler, who has 
gone into the Navy—therefore, the work of the committee 
has been a one-man job. 

The objective has been to try to achieve orientation, but 
the problem is hetereogenous. 

Most medical men think not at all or lightly of the sub- 
ject of workmen’s compensation relationships. There has 
been a great deal of criticism of one group by another. 
It is essential that we understand the attitudes and opinions 
of other groups, and also we must know the historical 
background of workmen’s compensation. 

When the laws were first passed, the medical relation- 
ships of the phvsician to his patient were rather close, and 
lawyers were buried in their concepts of torts and master- 
and-servant. and did not believe in workmen’s compensa- 
tion principles. 

Today medical service, prevention and rehabilitation 
are the real triad of workmen’s comnensation—compensa- 
tion, of itself is, of course, a feature but not the important 
one. 

When the compensation laws were first formulated, pub- 
lie health was in swaddling clothes, preventive and admin- 
istrative medicine was in the blastoderm stage. Then came 
the first world war, then the roaring ’20s, and then the 
depression ’30s. Hence there was a good deal of interrup- 
tion. 

It is a cardinal principle, worthy of much thought and 
practice, that medical questions should be passed on by 
medical men. 

Since workmen’s compensation is a legal and a social 
system, we can, therefore. understand some of the liberal 
interpretations that have been made. 

Laymen love to “dabble” in medical things and read 
references, but without the proper background they en- 
counter difficulties. 

There have been a number of problems with reference 
to disability. The speaker looks forward to getting a state- 
ment on the problem of termination of disability in the 
future. Reference was made to the McBride and Kessler 


methods of estimating disability. 

It is often said that medicine is not an exact science— 
what is? Physics was, before radioactivity was discovered ; 
chemistry was, before the chemical gas laws were revised. 
One must interpret what is meant by the word “exact” be- 
fore the statement may be seriously considered. 
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The Council on Industrial Health hopes to do construc- 
tive work in the field of medical relationships in workmen’s 
compensation. 


J W. HOLLOWAY, JR., Director of the Bureau of Legal 
J+ Medicine and Legislation of the A.M.A., presented a 
brief discussion. The Bureau is constantly making a study 
of proposed legislation and current court decisions in 
evaluating what is going on in this field. It is hoped to be 
able to increase the scope of the information available and 
the service to physicians, and also that conferences may 
be held regularly on this subject. 


R. HARRY HUBER gave the report “Allergy: Its Place 

in Compensation Procedure,” which was a report of 
the Committee on Workmen’s Compensation of the Society 
for the Study of Asthma and Allied Conditions as revised 
and approved by the Advisory Board of American Al- 
lergists. 

Allergy may be simply defined as a disease due to ex- 
nosure to substances to which the individual is sensitive. 
In this respect it is a special idiosyncrasy. Asthma, hay- 
fever, certain nasal congestions, and dermatoses are ex- 
amples of allergic manifestations. All these conditions 
should be studied by a specialist in allergy. 

A classification was then given of the different types of 
allergy which may be encountered in industry and remarks 
made with reference to compensation, as follows: 

(a) When the irritating agent is encountered in the 
occupation and treatment cannot be relied unon because 
of excessive exposures, and when desensitization is onlv 
relative, the disease should be compensated. It must be 
remembered also that the individual is likelv to become 
sensitive to other substances. The last employer should 
be liable. 

(b) When the irritating substance is encountered both 
in and outside of employment, difficulties mav continue for 
vears. but the occupation may be at fault. The employee 
should be treated and compensated. 

(c) When the irritating substance is known to be en- 
tirely outside of industry and the occupation can onlv be 
considered contributory in a minor capacity, the emplover 
should be made liable for future treatment. There should 
be a limited compensation while seeking other employment. 

(d) When the employee is allergic to substances which 
are not on the job, the employer should not be liable unless 
paragraphs (e) and (f) to follow obtain. 

(e) Respiratory infection may greatly aggravate al- 
lergy. In such instances, the disease should be com- 
pensable when due to unusual conditions of emplovment. 
There must be rigid requirements here and the employer’s 
liability limited. 

(f) It was formerly felt that nervous factors might be 
associated with allergic conditions, but this idea is no 
longer tenable. This principle should be definitely de- 
fined by statute and, if allowed, definite limits should be 
set. 

It is expected that the majority of cases will fall into 
class (d). It is believed that the other classifications 
should present no burden to industry. 

In the discussion, Dr. Hussey remarked that the report 
showed great care and study. 

Dr. Herman, of Baltimore, stated that it was hard to 
comment on such a “closely-packed” report. It should be 
remembered that compensation is paid for lost time and 
not for suffering. Although the report seemed medically 
excellent, it was evident that not much experience had been 
made use of with respect to the administrative phases. 
Allergy is really accidental, and when you use this word 
there are great difficulties arising. Lawyers will argue 
endlessly on non-industrial and industrial sources of ex- 
posure. Our present conceptions of respiratorv allergy, 
yarticularly in this report, also present great difficulties. 
Much responsibility devolves upon adequately trained al- 
lergists, and it is not easy to make the sharp demarcations 
indicated. We owe a great debt to the committee for the 
preparation of this report, and it presents a skeleton for 
future ideas. 

Mr. Bartlett stated that it may be possible to work out 
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arrangements on well defined cases, but when an employee 
goes to work some place else we may have to provide for 
a series of disablements. This whole matter presents a 
tremendous medical problem. 

Mr. Marquis, of the CIO, could see that certain diffi- 
cuities would arise if we were to have many categories of 
diseases, so that the laws might become unwieldy. We 
should have general classifications. He was opposed to any 
limited liability on any disease. The apportionment of 
liabilitv is a legal problem and one that should be solved 
in drafting legislation. 

Verne Zimmer agreed with the remarks of the last 
sneaker. He believed that it was not possible to apply 
the theory of the report administratively. There appears 
to be too much tendency for exemption under the laws. 
Approximately 4% of compensation granted is due to oc- 
eupational diseases as a maximum, and this does not ap- 
pear as much of a problem, There seems to be a tendency 
to marshal an array of specialists to adjudicate occupa- 
tional diseases. In this connection it is believed that there 
will not be enough specialists to warrant administrative 
refinements as indicated in this report. 

Dr. Gilbraith, of Canada, agreed with Mr. Zimmer that 
occupational diseases give little trouble from an adminis- 
trative standpoint in compensation problems. With care- 
fully made medical investigations he did not consider oc- 
cupational diseases a serious problem. In Canada medical 
evidence is given before medical men and the system is 
much different from that given before laymen. 


R. ERNEST M. HAMMES spoke on “Control of Medical 
Testimony: The Minnesota Plan.” 

At the outset, it should be stated that the situation in 
Minnesota is no worse in medicine than it is in other states. 

Requests have come from the medical society for in- 
vestigation of certain testimony, and the medical associa- 
tions have coonerated. Ordinarily the Bar does not deal 
as gently with its members as does the medical association. 
The Association of Railway Claim Agents and the Associa- 
tion of Insurance Companies have also published articles 
with reference to the control of medical testimony and have 
aided greatly in this campaign. 

The chief interest has been in the elevation of standards 
of medical testimony; it is hoped to reach this objective. 

Exverts in neuronsvchiatry have been severely criticized 
by the press and others, notably in the Thaw. Hickman, 
and Leopold-Loeb cases, cited as examples. It is now 
recognized that a person can be responsible even when 
having a low mentality (for example, an IQ of 72). Clari- 
fication, therefore, has been attempted by the American 
Psvchiatric Association and the American Bar Association 
so that certain difficulties will be avoided, particularly with 
reference to the validity of wills. 

It is a matter of historical importance that the A.M.A. 
recommended legislation to improve medical testimony in 
1923. Dr. Woodward, of this Association, places a re- 
sponsibility on the lawyer and the judge in allowing wit- 
nesses to testify who are not qualified, and also makes the 
noint that the attorneys allow unqualified witnesses to 
testify and bring them in for this purnose. He suggests 
that the judges should pass on the qualifications and that 
lawyers also should offer only qualified witnesses for the 
giving of testimony. It seems to be the prevailing opinion 
that this is not a practical solution to the problem. 

Some states have laws regarding the appointment by 
the court of the expert witnesses to be used. Stryker thinks 
that the real remedy lies in the development of conscience 
and in the condemning of improper testimony. 

The Minnesota plan is simple and consists of an in- 
vestigation of a complaint; if further investigation is in 
order there is a committee who confer with the physician 
and remind him of the possibility of the revocation of his 
license. The committee is composed of five members geo- 
graphically distributed over the state. The complaint must 
submit names and dates, and the name of the case and 
other details and must be in writing. The transcript of 
the case must be obtained and given to the committee. 

It is, of course, obvious that members of various special- 
ties must be willing to appear and give their opinions. 
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Very often it is found that physicians are not willing to 
appear as complainants, which interferes with the success- 
ful working of the plan. 

The committee has no disciplinary nor police power. In 
the mild cases, it merely confers with the accused; in the 
flagrant cases, a transcript of the case and a copy of the 
complaint is sent to the Board of Medical Examiners. 

In recent times there have been most satisfactory results 
from this plan. For example, there were no complaints 
arising in the last fall term of court. 


ENRY D. SAYER presented a discussion of “Workmen’s 

Compensation: The Shape of Things to Come.” The 
essayist is not a prophet but must consider the shape of 
things that have been before the shape of things to come 
can be visualized. There has been in effect a system of 
compensation which has some attributes of social security, 
but after all it is a legal concept and not predicated on 
fault of the employer as it formerly was in the common 
court cases. 

In England in 1897 there was established a rule for the 
compensation of injury cases and, soon thereafter, it came 
into effect in this country. The laws in the various states 
differ, but all have the provision that compensation shall 
be paid regardless of fault. No account is taken of pain 
and suffering, but provision for compensation, medical care 
and treatment at the expense of the employer is a common 
attribute of all laws. 

The principle of compensation is not new, but was 
handed down by Moses, reference being made to a quota- 
tion from Exodus which provided for loss of time and for 
treatment. It is new, however, in that it has only been in 
existence in this country for a quarter of a century. 

The employer pays the bills, and, therefore, wants the 
worker back on the job as soon as possible. Insurance 
companies assume the obligations for payment where in- 
surance is provided for. The physician practices his cura- 
tive art and the principles of restoration. In the early 
days this was an individual obligation, and the realiza- 
tion that he had a wider field came slowly as organized 
medicine realized its responsibility. It is to be noted that 
most all groups involved in compensation principles speak 
through their specific organizations. 

The insurance companies feel that medicine should take 
more of a part in this program; there should be more 
medical contacts available; these principles are inherent in 
the shape of things to come. Insurance funds are a trust, 
and the actual cost should be no more than requisite. We 
must not burden industry nor the consumer with the cost 
of carriage. Rates are based on scientific backgrounds. 
Prompt and full payment should be made to beneficiaries. 

In carrying out its obligations, the insurance company 
must know the nature of the injury, the treatment neces- 
sary and the period of disability, for proper financial dis- 
posal of the case. 

The questions of cause enter in, are many, and vary 
from the most simple to the most complicated. Opinions 
should be backed by logical proof and modified if unknown 
factors are discovered, but in such medical opinions the 
doctor should stand by his beliefs. 

In the industrial field the physician must be something 
of an engineer; he must know processes and operations; 
he must be something of a statistician; and he must also 
be something of a public and industrial health expert. 

In some 30 states provisions are made for occupational 
diseases on the same principles as those for injuries. It 
is reasonable to expect that all states will eventually make 
such provisions. Not all diseases in the course of the em- 
ployment are occupational diseases, and the laws should 
not represent general health schemes. Exposure is deemed 
etiologic, but mere exposure does not warrant definite 
diagnosis, which must be related to the nature and extent 
of the exposure in terms of cause and effect. 

Questions arise in regard to pneumonia, heart disease, 
and such afflictions, and often cause protracted legal pro- 
cesses where the statutes are vague. 

The framing of occupational disease legislation should 
not be left wholly to lawyers, industrialists or labor—it 
must be supplemented by scientific medical information. 
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It may be well expected that in the future medical board 
may have the most impressive part in the administratior 
of compensation laws. 

Silicosis presents peculiar aspects; there is a long period 
necessary to contract the disease and a long period neces 
sary to develop disability. Industry cannot assume re 
sponsibility for the disease when acquired shortly after 
employment, although it is recognized that there is no rea 
sound way of apportionment of risk. Those who have con 
tracted silicosis in non-disabling form present a very diffi 
cult problem; the principle of accrued liability has been 
used before legal liability occurs; to require a liability 
otherwise is to insure a burning building. Such a risk is 
uninsurable and the rates are not measurable. 

The real problem is not payment of compensation but 
prevention of future occurrences—this is the engineer’s 
province—but the surface of industrial health is hardly 
scratched. The next 25 years must see great awakening 
in the control of hazards. 

Insurance will fail, medicine will fail, if their represen- 
tatives do not work together. We must plan for the future 
in spite of the war clouds, to advance the cause of pre- 
vention. We need not fear the shape of things to come 
if this is done. 


N THE round-table discussion of “Practical Problems in 

Framing Occupational Disease Legislation.” Dr. Ken- 
neth Markuson, of Michigan, stated that the Bureau of 
Industrial Hygiene of that state has not been consulted 
on changes in legislation. The present law provides com- 
pensation for disability in case of 31 named diseases, it 
being a schedule type of law. At the present time there 
is proposal of so-called “blanket coverage.” If such a law 
be passed there should be proof of exposure and clinical 
findings submitted in the evidence. The present law pro- 
vides for 90 days payment—industry cannot go much be- 
yond that. In the unemployment postwar experience it 
may be discovered that physical defects of various kinds 
may be grounds for refusal of employment. 

Dr. Hein, of Ohio, stated in the discussion that, in that 
state, changes by the Supreme Court added a so-called 
“open” clause providing for the coverage of all diseases, 
in 1939. There is a silicosis board in Ohio, and there is 
also a panel of doctors for other problems, selected by the 
University, State Board of Health, and other groups. 

Further discussion by Dr. Gilbreath, of Canada, Mr. 
Voyta Wrabetz, of Wisconsin, and Mr. Kaufman, an in- 
surance representative from New York, emphasized that 
plans for prevention are regarded as the most important 
phase of the whole problem. 


Tuesday Luncheon 


R. VERNE A. ZIMMER discussed the “Value of Qualified 
Physicians in the Personnel of Workmen’s Compensa- 
tion Commissions.” 

With the advent of compensation laws, the medical pro- 
fession took on additional responsibility; the treatment 
and evaluation of disability were an unwelcome task to 
many physicians, and apparently the profession although 
competent in medical matters, was not especially skilled 
in the evaluation of disability. 

There are some books on the subjects alluded to, and on 
allied subjects, but they are not best sellers, even among 
the medical profession. 

The private practitioner is not often called into cases, 
and apparently the bedside physician is at a disadvantage 
here. Reports are difficult to get and are often incomplete. 

Equally distasteful to the physician is the hearing; often 
it is a trying ordeal, and very often the physician is not 
properly remunerated. 

It comes about, therefore, that opinions derive from 
relatively small groups in such cases, and occasionally a 
medicolegal consultant is used. Some of these becom: 
both a Hippocrates and a Blackstone (reminding one of a 
possible slogan in the barber-surgeon days—they are both 
“bleeders and pleaders.”) Life is too short to cover all 
parts of any one profession. In the words of the immorta! 


DaVinci, “There is so much to do and so little time in which 
to do it.” 
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Perhaps the medical profession as a whole has been in 
lefault in allowing a few to assume this self-appointed 
esponsibility. 

Of the huge annual losses which occur, every dollar paid 
ut and every denial of compensation must be prompted 
by the medical profession. 

The commissions should be determinants of questions 
of fact, and most all of such questions of fact depend upon 
medical opinion. 

The speaker was not in agreement with the principle of 
use of the medical referee; such a person is not used on 
juries; and referees need be neither doctors nor lawyers. 

In 1941 there were over two million cases of disability 
and more than 100,000 persons permanently impaired. 
There was much conflict in the medical opinion, and so it 
can be said that a sort of rough justice was done. 

It is important to point out that there are variations of 
10 to 60% in appraisals of disability—laymen probably 
could do no worse in such appraisals. It is well known 
that one cannot estimate disability by reliable mathematical 
formulae. But we should be able to develop some satis- 
factory basis for the estimation of disability, either perma- 
nent or partial type. 

The present system is a tremendous improvement over 
common law hearings, but there are many possibilities of 
further improvement. There seems to be a lack of uni- 
formity in the various provisions made by the different 
states, but such are no greater than the medical appraisal 
standards. 

There has been a failure on the part of the states to 
provide qualified experts—to paraphrase a famous trade 
slogan “tell me what medical facilities there are and I'll 
tell you how well the scheme works.” 

When faced with conflicting testimony, as is often the 
case, the staff physician is the “ace in the hole.” There is 
no state too small to afford a full time medical staff. 

In conclusion, there is no factor of equal importance in 
the compensation system to be compared with the medical 
profession and its activities. 


T THE Tuesday noon luncheon and round table, DR. HED- 
<\ wIG KUHN presiding, introduced DR. H. GLENN GARDINER, 
who talked on his “Experiences in Setting Up a Visual 
Program for Safety and Production in a War Plant.” The 
company of which Dr. Gardner is medical director is the 
only one that has adopted an all-out visual program for 
its plants. The basis of this program is goggles for every 
worker, with every goggle-lens expertly ground to the pre- 
scription which exactly corrects the visual defects, what- 
ever they may be, that might in any manner reduce the 
employee’s productivity or safety. The compelling reason 
for such a program is the fact—evident wherever the finer 
work necessary in war production is accomplished—that 
great quantities of critical materials are spoiled and 
wasted, to say nothing of the critical time lost, from lack 
of visual acuity. The eye examinations in the survey in 
Dr. Gardner’s plant were made by an oculist. No survey of 
this kind should ever be undertaken except under similar 
ophthalmological direction. Among the interesting results 
mentioned was the discovery that the proper visual acuity 
for their particular job was lacking to the extent of 30% 
among those employees already wearing glasses, while 
among those not wearing glasses there was a 15% lack. 
Some of the reasons were that the glasses had been worn 
for several years without change, and that in many cases 
the prescription to which they had been made afforded a 
more or less “compromise” lens. About one-fourth of the 
employees examined had a depth perception deficiency; a 
slightly smaller percentage showed muscular imbalance; 
about 6% showed color deficiency. The specially fitted 
goggles are routinely inspected and carefully maintained; 
it has been discovered that there is much more to the 
maintenance than merely keeping them clean. It should be 
borne in mind, in any adaptation of the “complete goggle” 
plan, that the lenses for the working goggles are made 
for maximum visual acuity in the employee’s particular 
kind of work; they may not in themselves be the most 
suitable for reading or the best for distance. They are part 
f the employee’s equipment for the utmost safety and 
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productivity on the job. The cost of the program has been 
saved many times over in measurable respects, but it is 
worth more than its cost in the enhancement of the 
worker’s attitude toward his own capabilities. 

The insistence upon visual acuity of this kind can be 
made a part of the pre-employment routine. It will be well, 
however, to observe the fact that a nice balance must be 
maintained between experience on one hand, and the neces- 
sity for visual acuity for the other. 

There are places where one of the principal bottle-necks 
in speeding production, exists in the eye defects of those 
who are doing the producing. On the level of possible ob- 
jections to such a program, it is fundamental that the 
employees and the chiefs and leaders of their unions, must 
respect honest medical opinion. 

Something that cannot be overlooked in the matter of 
visual acuity is accident proneness. This has only to be 
given serious thought for its far-reaching possibilities to 
be visualized. 

In the discussion, Dr. Henry M. Gradle interpolated a 
brief report on the spread of kerato-conjunctivitis, which 
has become almost epidemic in certain parts of the coun- 
try. This may prove serious, as the average time loss is 
18 days. Much of the transmission may occur through the 
medical personnel. He recommended strict asepsis and iso- 
lation, both to be insisted upon, but the former ahead of 
the latter. 


Tuesday Afternoon 


HIS session was a symposium on two different subjects 
—‘Industrial Medical Practice and the Emergency” 
and “Streamlining Industrial Medical Service.” 

Dr. Ward L. Mould spoke on “Correlation of Industrial 
Medical Organization with Community Emergency Medical 
Service.” 

There have been extensive surveys on hospital facilities 
and the formation of blood banks in various localities. The 
evolution of emergency medical service has been slow but 
solid, and provides for (1) plant catastrophies, and (2) 
plant and community catastrophies. 

The proper spread of emergency service is very impor- 
tant so that overloading is avoided. 

It is vital to the interests of industrial organizations that 
a roster of all employees be constantly kept up to date and 
that identifying badges be used; both of these procedures 
will avoid confusion relative to missing persons when 
catastrophies occur. 

One element not to be overlooked is proper provision for 
the disposition of dead—often this is disregarded and no 
provision made whatever. 

Minor degrees of injuries to be cared for at casualty 
stations are also an important provision, and it should be 
understood that no major surgery is to be done at these 
stations, but cases are to be filtered through and sent to 
hospitals. 

Quite often sanitation is not planned for in advance, and 
back syphonage of sewage ‘into the water supply occurs 
because of low pressure of the water supply during use in 
fighting fires. 

Special provision should be made for the admission of 
police and physicians into war plants in disasters. 

In conclusion, another very important point that should 
not be overlooked is the provision for the care of injuries 
among plant protection personnel, such as watchmen, fire 
watchers, plant police and the like. 


ROF. PHILIP DRINKER discussed “The Health and Safety 
Program of the U. S. Maritime Commission and the 
U. S. Navy in Contract Shipyards.” 

The general policies for this work emanate from Wash- 
ington, and there is regional supervision by Maritime re- 
gional offices in four different locations. The Navy has 
district offices located in previously arranged districts. 
Contracts are let to private parties, and final inspection 
is made by governmental officials. 

Women are more and more used in the shipyards. There 
is general provision for supervision on the day shift, and 
the night and graveyard shifts have divided supervision. 
Housing problems are still important. 
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Standards on health and safety regulations were sub- 
mitted and adopted December 7, 1942. The Navy assigned 
seven officers for engineering work and four safety officers. 

An overwhelming percentage of “green” employees has 
been encountered; provisions should be made for proper 
supervision of these. Although one cannot foresee what 
will happen, it is probable that extreme pressure may 
cause condonement of practices which would ordinarily 
not be permitted. 

Eye flashes and foreign bodies in the eye represent an 
important problem. Kerato-conjunctivitis is not directly 
attributable to shipyard procedures and should not be 
blamed on the shipyard managements. 

Welding painting surfaces offers lead exposure, as does, 
similarly, spray painting operations. Only Bureau of 
Mines approved protective device should be worn by ex- 
posed employees. 

There has been better wiring in the Navy ships than in 
the freighters; recently reported is an irritation of the 
skin because of substances used for insulation. 

Prefabrication and welding in place are common pro- 
cedures of large pieces; ventilation should be improved in 
confined spaces. 

In general, there are well-run programs in use. Of 
course the service is greatly inconvenienced by the short- 
age of physicians, but probably this is no worse than in 
other situations. 

Pre-placement examination and occasional checkups are 
important, and the service is pledged to see that there are 
proper procedures, carried out with the assistance of the 
worker. 

Unions are always informed as to procedures which are 
going to be instituted and the reasons therefor, and also 
the results of surveys and recommendations following them. 

In conclusion, the health and safety program of the 
U. S. Maritime Commission and the U. S. Navy is dedi- 
cated to the service of the nation. 


N OPENING the part of the program on “Streamlining In- 

dustrial Medical Service,” DR. EDWARD C. HOLMBLAD 
spoke on the subject “How to Get Along with Less Help,” 
dividing this into two parts: “Legitimate Shortcuts in 
Routine Service” and “Can We Secure and Train Techni- 
cal Assistants for Certain Routine Industrial Health Pro- 
cedures?” 

The order of the hour is that we do more work faster 
and with less help, because of increasing demands. One 
source which is not available at the present time is that 
of young men after internships and residencies, because 
of their being taken immediately into the service. There 
is, therefore, need of devising shortcuts. 

In the army there are approximately eight physicians 
for 1000 to 1200 men, whereas in industry it is common 
to find a ratio varying from 1 to 2000 to, in some instances, 
1 to 15,000 persons. As an example, six physicians have 
provided for 13,000 employees on three shifts, the physi- 
cians working 14 to 18 hours a day. 

The following recommendations are, therefore, made: 

1. That the physicians be supplied with the best of tools, 
with good space, well ventilated and lighted, and with the 
best arrangement of equipment. 

2. There should be improved methods of treatment: 
needles and sutures should be previously prepared and 
pre-sterilized, being ready for use. The size of the needle 
can be traced on the outside of the sterile envelope. Sterile 
syringes and sterile eye spuds may be similarly prepared in 
advance. 

8. There should be simplified records, such that check 
marks can be used instead of long sentences. Many ques- 
tions in the history are apparently useless and should be 
deleted. In some organizations only abnormal findings are 
recorded on the examination form. 

4. Avoid unnecessary pre-placement examinations. As 
an example of this, one man had six pre-placement exami- 
nations in three months in going from one plant to another. 
In one plant it took two weeks for the final recording of 
the examination and by this time half of the men were 
gone somewhere else. It is suggested, therefore, that 
men be allowed to work for two weeks without an exam- 
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ination. Some application blanks purposely cover all ab- 
normalities, but positive findings are significant and are 
the only ones calling for real investigation. Re-examina- 
tions should be done on persons who return to work, thus 
putting the examination procedure where it can do a great 
deal of good. 

5. The examination form should be a very simple one, 
allowing for inspection, temperature, pulse and respira- 
tion, blood pressure, vision and hearing—and most of these 
can be done by a trained nurse. What challenge is there 
to doing physical examinations all day long? The physi- 
cian is certainly entitled to some sense of accomplishment 
in his work. 

In the second portion of Dr. Holmblad’s presentation, 
about securing and training technical assistants for cer- 
tain industrial health procedures, it was pointed out that 
there has been a development of certain duties for trained 
technicians, the clinical laboratory technician being an ex- 
ample. In 1938 there was a registry of medical technicians 
brought about through the activities of the American So- 
cietv of Clinical Pathologists. The technicians agree to 
work under the supervision of a qualified physician, and 
to do no diagnosing or treatment, or even to suggest such. 

We might imitate the situation with regard to dental 
technicians, who frequently have only practical training. 

Medical technicians should have some specialized train- 
ing. but it might be possible to set up certain standards, 
aptitude tests and other tests which would definitely short- 
en the preparatory period. These technicians are also 
entitled to satisfaction in their work, as well as earning 
a living. 

All technicians of all kinds must have adequate medical 
supervision, and there must be no attempt to diaenose or 
treat the patients. They can, however, take medical his- 
tories, height and weight, color, perception and vision, 
and perhaps temnerature, pulse and respiration. Some- 
times the so-called ward men develop into verv good tech- 
nicians. an example being one such who develoned a tech- 
niaue for staining and identification of malarial parasites. 

Technicians, moreover, can handle supplies: do filing and 
other secretarial duties; act as matrons; and make in- 
spections of plant housekeeping—it alwavs being under- 
stood that the duties shall be specifically delegated and that 
they shali be supervised by qualified physicians. 

In conclusion, the use of technicians and nurses aids 
offers a solution to the problem of a shortage of profes- 
sional personnel. 


R. ORLEN J. JOHNSON discussed the subject “Outline of 
Procedure for Nurses in Industry: Report of the 
Council on Industrial Health.” 

There is now a broader responsibility evervwhere for 
industrial nurses. A study of the nursing activities in 700 
plants has led to requests for the publication of standine 
orders for nurses as examples of what should be provided. 

The interjection of a third party does not alter the re- 
svonsibility of the nurse. In a large plant the nroblem 
is simple, and in such places supervision is usuallv auite 
well done. In smaller plants the work mav be done through 
survestions of the local health committee. 

Physicians should visit their plants and issue standing 
orders. Numerous agencies in the community can be used 
as assistants in these problems. 

The duties of nurses were outlined. as previously pub- 
lished by the Council. Standing orders for snecific condi- 
tions are a part of this program. It is the aim of the 
Council to assist in every way during this period of exnan- 
sion so that the merit of industrial health services will be 
apparent to industrial management. 


R. M. H. MANSON discussed “Putting Your Medical Rec- 
ords to Work.” 

There is an unequalled opportunity for the phvsician to 
contribute to industrial welfare measures, and this can be 
done in direct proportion to his knowledge of industrial 
records and their use. In most instances the records are 
totally inadequate; as an example, in an aircraft corpora- 
tion employing 10,000 persons there were only two nurses 
and such records as could be made of dispensary calls. 
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It is quite evident from a study of the present situation 
that it any aspect in industrial health work suffers, rec- 
ords do. Physicians must take the initial interest. It is 
quite probable that with the rush for production the num- 
ber of examinations may be fewer. Many times only the 
rejections have been used as statistical data. There is a 
wealth of information buried in the files which should be 
analyzed and compared with other groups; this will give 
a baseline of abnormal conditions and a picture of the na- 
tional health situation. 

The speaker suggested that the Council on Industrial 
Health and the AMERICAN ASSOCIATION OF INDUSTRIAL 
PHYSICIANS AND SURGEONS sponsor an outline for work- 
sheet analyses of examination data. 

In a survey made by the National Association of Manu- 
facturers, it was pointed out that only 21% of organiza- 
tions in that survey did periodic examinations. 

The only study of occupational mortality rates that has 
ever been made is the one often cited, by Whitney, spon- 
sored by the National Tuberculosis Association. 

A great deal can be learned about disabling conditions, 
and material can be obtained for the possible confirmation 
or refutation of our ideas of certain physical conditions. 
Moreover, there is indicated a specific need for the study 
of causes and the prevention of them, with reference to 
uiness and injury. 

Absenteeism figures show the relative importance of ill- 
ness. Illness rates three times more important than empha- 
sis actually given to it in determining the number of ab- 
sences and days lost—this because of the inefficiency both 
before sickness and after returning to work. 

A series of lantern slides exhibited different forms; a 
check sheet for pre-employment and periodic examinations; 
the incidence of absences in the experience of the Boston 
Telephone & Telegraph Company; a form for visitor’s re- 
port; forms for absenteeism records on a percentage basis 
for different individuals; a code for various categories of 
procedures and diagnosis; a form for the time record of 
visits to the medical department; and forms for work- 
sheets which are later transferred to punch cards when 
calculating absenteeism data. 

A survey of the literature from 1937 to 1942, inclusive, 
shows that a great deal more is being written on poisons 
and dermatitis, on injuries, and on tuberculosis and syph- 
ilis; strangely enough the smallest number of articles has 
been written on vitamins with reference to industrial use. 

What is urgently needed is more thorough records, more 
analyses, and better exchange of information. 


R. FRED B. WISHARD discussed the subject “Processing 
Industrial Physical Examinations.” 

This presentation was the same, as indicated by the 
speaker, as that given at the General Motors Medical 
Conference in April, 1942, and published in INDUSTRIAL 
MEDICINE, June, 1942. 

Lessons were taken from the American production sys- 
tem in processing techniques in physical examinations, em- 
phasizing the following principles: 

1. Progression from one phase of assembly to the next. 

2. Elimination of repetitive operations. 

It is necessary that an atmosphere of order pervade the 
whole medical procedure, with each step properly placed 
in sequence and essential to the completion of the finished 
examination. 

This is necessary for two particular reasons: (1) the 
need for using available manpower to best advantage; and 
(2) waste motion (or material) represents an increased 
production cost which, in a highly competitive market, di- 
rectly affects sales and profits, This is one essential dif- 
ference between private industry and politically controlled 
or operated manufacturing units. 

In planning the layout, the first step was to classify 
contacts into one of three main groups: 

1. Pre-employment physical examinations. 

2. Employees off sick, reporting back for duty. 

3. Employees on company time reporting for treatment, 
examination or consultation. 

It was possible by the layout, exhibited and illustrated 
by lantern slides, so to route these different types of per- 
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sons that there would be no confusion and so that the 
groups would be kept away from each other. 

The various techniques were described and also the 
routing of the individuals for these procedures, these being 
illustrated by slides. By this plan it is possible to examine 
approximately 100 persons a day and to keep them moving. 
The plan has also doubled the efficiency of the examination 
procedures, and keeps applicants for employment from 
coming in contact with other activities of the department. 


R. HART E. FISHER completed the Tuesday afternoon 
session with a lecture and demonstration on “Resusci- 
tation.” Slides were used to illustrate the fundamentals 
of resuscitation from electric shock, showing the factors 
of cause of the shock, treatment and prevention. 
Demonstration by a first aid team showed the prone 
pressure method, including changes in operators, and the 
work of an operator on two victims. Digital pressure 
points were demonstrated in the neck, jaw, shoulder, arm 
and groin. Bandaging of head, shoulder, eye and hip was 
demonstrated. Transportation methods of the injured 
were detailed, including the “piggy back,” pack strap, and 
one man assist. 


cy RAYMOND HUSSEY, presided at the Tuesday afternoon 
Symposium on Rehabilitation. 

Dr. JAMES H. BIRAM was the first speaker, his subject: 
“Rehabilitation—Recent Developments in Connecticut.” He 
described the experiment begun October 22, 1942, involving 
job applicants with cardiovascular disease, varicose veins, 
hernia, vision defects, minor orthopedic defects, diabetes, 
and similar minor conditions. When, with relatively short 
treatment, such applicants can be put to work, they are 
given the necessary treatment immediately. This is paid 
tor by the Rehabilitation Division of the State Department 
of Education. Repayment is undertaken by the individual 
on an installment basis, though inability to pay does not 
disbar anyone. After a month’s trial in Hartford County, 
the program was established on a state-wide basis. Colt’s 
has had over 30 cases of varicose veins operated on under 
this plan, almost all of whom are now working in the Colt 
plants. The time since the program was put in effect has 
been too short to report on more than these results. 


R. ALFRED P. SOLOMON discussed “Psychiatric Problems 
in Rehabilitation.” The patient with whom the psy- 
chiatrist is most concerned is the one as to whom the return 
to work is the most protracted. Delays in cases of this kind 
have various causes, related to personality types. Dr. 
Solomon outlined these personality types in careful detail, 
following with a thorough analysis of the dynamics of such 
patients’ behavior. He stressed the points that over-pater- 
nalism should be avoided in efforts to restore such patients 
to their working status; that they recover more readily in 
surroundings away from those wherein the cause of the 
disability arose; and that the average period for treatment 
that will result in complete rehabilitation is six weeks. He 
recommended the gymnasium as an effective means of 
treatment, and closed with emphasis on the psychiatric 
factors in the whole problem of rehabilitation. The dis- 
cussion which followed took the form of questions pro- 
pounded from the floor, with comprehensive answers in 
each case promptly given by the essayist. 


R. JOHN S. COULTER presented the subject “Physical and 
Occupational Therapy in Rehabilitation.” He defined 
rehabilitation in the terms adopted by the Council on Phys- 
ical Therapy; cited an effective illustration from the recent 
work on fractures by Watson Jones; and stressed the facts 
that rehabilitation measures should be directed to the mind 
as well as the body, and that physical and occupational 
therapy are vital and essential factors in proper treatment. 
He concluded on the note that present army methods in this 
regard leave much to be desired. 

In the discussion Dr. Biram spoke briefly on the prompt 
and effective measures now being used by certain industrial 
medical departments. He said that his company had a 
physical therapy department as complete as that of any 
hospital in Connecticut; that 75% of the employees injured 
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are returned to work the next day, including even prac- 
tically all of those who have flexor tendon injuries; that 
extensor tendons are returned to work the same day; that 
the majority of the injuries sustain only minimum dis- 
ability; and that the psychic disablement feature has been 
almost eliminated. 

Dr. Galbraith told of the excellent rehabilitation work 
being done in Toronto; rehabilitation starts immediately 
after the accident; early contact with the methods and 
measures to be used in the rehabilitation tends to prevent 
the development of psychoses; physical therapy and occupa- 
tional therapy go hand in hand. 


T ERRY FOSTER’S paper on “The Future of Rehabilitation,” 
was read by R. W. Teeter. There are at all times about 
eight million people in the U. S. with disabilities of various 
kinds; six million of these are normally employed; two 
million are unemployed. The annual increment is about 
one million; the problem of rehabilitation involves, there- 
fore, this million and another from the two million un- 
employed. In normal times the working capacity to which 
these can be restored, so far as industry is concerned, is 
potential rather than actual; in these times it is folly not 
to make the most of all the working ability they can be 
made to contribute. The present program so far as the 
government is concerned is inadequate; it will continue so 
unless and until remedial measures now pending in the 
new Congress shall have been enacted into law. 


Wednesday Morning 


5 eye: meeting was a Symposium on Nutrition in Industry, 
a joint presentation by the Council on Foods and Nu- 
trition and the Council on Industrial Health. 

DR. FRANKLIN C. BING opened the program with “Criteria 
for the Evaluation of Nutrition Experience in Industry.” 

There has been much written on nutritive states and 
many conflicting statements. As an example, one piece 
of advertising calls attention to eating doughnuts between 
meals to prevent absenteeism. Chewing gum has been 
fortified by ascorbic acid, and gum drops have been forti- 
fied with various types of nutrients, and crackers have 
met with the same fate. 

It is the purpose of this presentation to mention some 
criteria of evaluation, and it will be seen that there is no 
difference from other scientific studies, in general. 

1. A complete investigation must be done. By way of 
example, reference was made to the investigations of 
Karshner and Goldblatt. 

2. There should be appraisal of diet. This should have 
reference to specific age groups. Weighing food gives, of 
course, an adequate basis on which to make comparisons, 
although a record of the diet is also important. There is 
great need for improvement of tests of dietary adequacy 
and nutritional adequacy; such tests should be made ob- 
jective, if possible. 

3. There should be suitable controls. In some instances 
of well conducted studies there have been three groups 
used, namely the feeding group, the group to which pla- 
cebos were given, and the control group. 

4. It is also well to point out that verifications of find- 
ings by other investigators form valuable criteria upon 
which to proceed. 

The question has often been asked if one can improve 
the absenteeism record, the accident record, and efficiency 
and production; the answer is that this can be done in 
time, but other factors are concerned. One must realize 
that the principal results of food are on the body itself, 
and that there is a physiological basis for improvement. 
It must also be recognized that the measurement and in- 
terpretation of the phenomena exhibited in these studies 
belong to special investigators. 

The Council has found no reason to change its ideas, 
given in the report a year ago, with reference to the use 
of vitamins in industry. Controlled experiments are now 
being done in this respect. 

The diets of many persons can be improved, with re- 
sulting better health. The worker is the chief beneficiary 
of these procedures. Some of the investigations have shown 
that food habits in workers in selecting foods are deficient, 
and that there was a deficiency of 14.8% of vitamin A; 
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24.8% of calcium; 43.2% of riboflavine; and 46% in ascorbic 
acid. 

It is possible to accomplish great improvement in the 
health of industrial groups, and much information in this 
regard is available. Proper diet is a definite factor in good 
health, and is easily secured and readily available under 
ordinary circumstances. 

Pediatricians, of course, understand food values and 
growth factors perhaps as well as any group of persons. 
Determinants in adults, however, are not so well under- 
stood or worked out. 

In conclusion, it is obvious that the diet forms a vital 
element in warfare and the fate of nations. 


R. ROBERT S. GOODHART spoke on “Progress in the Na- 
tional Program on Nutrition in Industry.” This was 
a discussion of a nutrition program for industry. 

Although the greatest deficiency exists in the lower third 
of the economic stratum, deficiency is found throughout 
the others and is due to ignorance, carelessness, and bad 
food habits. In California, for instance, it was discovered 
that the use of fresh vegetables, citrus fruits and milk in 
larger quantities would definitely help to improve the nu- 
tritional status of various individuals in industry. It was 
also discovered in this survey that 85% of the diets were 
deficient in protein. 

Present conditions necessitate changes in eating habits 
because of the necessity for supplying foods to our armed 
forces and to the allies. These changes must be preceded 
by adequate propaganda with reference to the benefits of 
cutting down food rations. It is very important that the 
morale of war workers be sustained. 

The Nutrition Division functions through 11 regional 
offices, and also through state committees which are now 
being organized. Meanwhile a great deal of the industrial 
work is going on through subcommittees on nutrition in 
industry, which have already commenced activities in vari- 
ous states. Arrangements have been made with the Public 
Health Service and the Ordnance Division for the inspec- 
tion of nutritional facilities in war plants. 

Important correlative factors are transportation, hous- 
ing, location of markets, restaurants, and other food facil- 
ities. All of this calls for a well planned program of adult 
health education. In this program, labor organizations are 
contacted and conferences held, and the labor groups are 
urged to set up nutrition committees, to cooperate with 
management, to understand feeding problems in the plant 
and the neighborhood facilities, to set up programs in vari- 
ous regions, and to assist in distributing information 
through their groups and through the labor press, for 
which there is provided a news service by the Nutrition 
Division and the OWI. 

The great burden of the work must be borne by the state 
committees and the subcommittees on industrial nutrition, 
and for details on local problems these bodies should be 
the first appeal. 

In conclusion, it was strongly urged that physicians and 
industries call upon their local committees for any assist- 
ance needed. 


R. GEORGE R. COWGILL presented the subject “Current 
Nutritional Activity in Industry: A Review and 
Appraisal.” 

In this presentation, there was a brief consideration of 
various phases of the problem, with cited examples. 

The interest in nutrition is relatively new and, therefore, 
some controversy is to be expected. The industrial mana- 
ger is not readily cooperative unless it can be shown him 
that there are certain definite hazards which are obvious 
in the employment, where improvement in the diet will 
help. However, improvement can be made and assistance 
given in the general production program without specific 
hazards being present. Home makers are also concerned. 

Probably more can be accomplished in one year now 
under war conditions, relative to eating habits, than could 
be accomplished otherwise in 10 years’ time. Industrial 
physicians should be keenly interested in these problems. 
Many questions are still at issue, and there is a great deal 
of endeavor now to determine the validity of certain 
principles. 




















VoL. 12, No. 2 


In 1941 there was an important conference held on Nu- 
trition in Industry which led ultimately to an investiga- 
tion in an aircraft group, the reports of which are pub- 
lished in the Milbank Quarterly for October, 1942. It was 
shown that one-half of the workers did not eat enough 
green and yellow vegetables—one-third were deficient in 
citrus products—one-third did not get enough milk—one- 
fifth not enough protein. 

One important fact that is now known is that it cannot 
be assumed that proximity and availability of food will 
guarantee its use. It has also been definitely shown that 
women make poorer selections than men, partaking more 
freely of fancier foods and restricting their diets with a 
view of keeping the weight down. 

Studies have also been made of exposures to toxic types 
of substances, for example, TNT (in this respect Foulger 
believes that milk has no positive detoxifying value here). 
It has, however, been recommended that one milligram of 
vitamin C and one milligram of B complex be used daily 
by such workers. This field should have further investiga- 
tion and study. 

The purveying of food also represents a phase of this 
problem—usually concessionaires have charge and are not 
fully informed, proceeding on the principle that it is best 
to give the public what it wants. 

There is need of sound information on the selection of 
food. In this respect the Victory lunch special has met 
with considerable success, and in various places emphasis 
has been placed on sales appeal of meals. 

Industrial physicians should appreciate the vital neces- 
sity for the scientific application of sound knowledge. It 
is recognized that it may be necessary to revise menus 
with relationship to food availability. Food demonstrations 
in industrial groups help a great deal and carry over into 
the home. 

The preparation of food also constitutes a problem and 
can have an unfavorable effect on food consumption, par- 
ticularly when food is allowed to stand for some time. 
The application of proper principles of preparation is im- 
portant, but is not being made very largely. 

There is also the problem of education through various 
bodies and channels; practical applications are being made 
at the community level, and at other levels advisory and 
guidance programs are being put into effect. Concerns 
like Westinghouse Electric and Servel have rendered a 
great service in this respect, first educating their own 
workers and later meeting outside requests. National 
bodies furnish much educational material; nutrition clubs 
have been established and courses given. Caterpillar Trac- 
tor has shown the way by enlisting the aid of local mer- 
chants in such campaigns. In Omaha, the OCD has taken 
over this problem. Inland Steel has made arrangements 
with labor groups for such activities. 

The Bridgeport plan with reference to lunch boxes was 
briefly discussed. 

Certain slogans have been developed, such as “Pack a 
Lunch a Man Can Work On,” and “Eat to Beat the Devil” 
(Servel), and “The ‘Dynamite Sandwich’” (Rockford). 

Finally, every industrial physician now has every jus- 
tification for warranting the participation of his plant in 
this effort, which will lead to the best use of our national 
food resources. 


A ROUND-TABLE discussion completed the program on the 
4% Symposium on Nutrition in Industry. The panel, com- 
posed of the speakers, the chairman, Dr. Russell Wilder, 
Dr. Leverett Bristol, and Dr. Pett, of Canada, answered 
questions asked by the audience. 

In Canada, ordinarily the lunch period varies from 20 
minutes to 1% hours, being not less than half an hour in 
most places; the period depends on the size of the group 
and the availability of food. 

As to certain poisons, a high calcium diet is helpful in 
lead exposure; other poisons are being investigated. 

With respect to eating habits of persons on the 3:30 
P.M. to 12 M. shift, there are no definite rules, over-all 
sufficiency being the important point and taking cogni- 
zanee of varying factors. 

It is advisable to have a survey of eating habits before 
an educational program is started; if not, reference to a 
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representative one should be made. An accurate list of 
menus for a period of a week represents the minimum in- 
formation needed for a basis of recommendations. 

It is believed that the effect of caffeine must be related 
to other foods taken with it; sugar may increase fat in 
the face of a thiamin deficiency. 

Reference was made to an article on carbohydrates pub- 
lished by the Council on Industrial Health. Blood sugars 
should not go below 0.7 or above 1.2%. Moderate eleva- 
tions of blood sugar are not harmful. Hypoglycemia must 
be considered in many people who periodically have low 
blood sugars between meals, probably stimulated by high 
carbohydrate meals. This may provide the answer for 
the consumption of soft drinks and candy bars without vi- 
tamins, which may cause a hypovitaminosis and also may 
lead to sensitivity to fatigue. The best way to treat this 
condition is to take the individual off the carbohydrate 
diet, restrict sugars, and put him on a high fat and high 
protein diet. Another factor here is the individual who 
eats no breakfast or a very inadequate one or eats a very 
small lunch, thereby throwing the burden on the evening 
meal. The breakfast should provide a fruit juice or tomato 
juice, B complex, such as enriched bread or cereal, some 
fat such as butter, milk, and some protein such as egg 
or meat. 

The most likely deficiency is B; and B:, which might be 
added to the diet, but it is-doubtful if supplementary vi- 
tamin feeding would be the answer. 

The standard lunch which provides one-third the daily 
needs and which has been recommended by the nutrition 
office involves four foods—meat or an alternate—two vege- 
tables, of which one should be green or yellow—milk—en- 
riched whole wheat product and butter. A possible fifth 
should be a source of calcium, such as tomatos, raw cab- 
bage or citrus fruits. Of course, other foods can be added 
to these, but one always looks for these on the trays. The 
lunch recommended usually meets almost half the daily 
requirement and sometimes two-thirds, the latter of which 
actually seems best—this, of course, except for calorific 
requirements. 

The nutritive value of the cold lunch greatly 
stressed, contrary to the popular fallacy that only hot 
meals are adequate. Coffee is not nutritious, although 
cream and sugar may be used, but cream is probably not 
the best form of milk. 

There has been some recent work on vitamin C with ref- 
erence to the prevention of heat exhaustion, although it 
is recognized that large amounts of vitamin C are not lost 
by way of the perspiration. 

The mid-shift rest with available food is generally good 
practice. It is now known that lack of food is a fatigue 
factor. 

The wider use of milk in the diet can be encouraged and 
accomplished only by education, by providing milk at the 
lowest possible cost price to the consumer, and by con- 
tinuously appealing to the worker. There is no danger of 
an excess of milk, and it is by far the best beverage ob- 
tainable. Chocolate milk is better than carbonated bever- 
ages, although not as good as ordinary whole milk. 

The Canadian experience with reference to beverages 
is interesting. The government put a tax of one cent a 
bottle on all types of soft drinks, and immediately the con- 
sumption of milk went up considerably and was sustained 
for a period of seven months, at the time of the making 
of this report. As another method for increasing the use 
of milk, certain managements in industry order a limit of 
two bottles per employee per day of the various soft 
drinks; under this system, milk again went up in consump- 
tion, and the soft drinks went below the limit of two bottles 
per employee per day. A third method for increasing the 
use of milk is by making it easy for the employee to get it. 

In conclusion, it was stated that nutrition activities are 
vital in the war effort, but beyond that we must have a 
very firm basis for future educational work and applica- 
tion of methods. 


was 


Wednesday Luncheon 


R. MORRIS FISHBEIN addressed the luncheon group on 
the subject “Can We Eat Our Way to Health or Sick- 
ness?” 
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The question is easily answered, and the answer is 
“Yes,” but there is more to defining feeding than a mere 


answer. Nutrition alone cannot maintain health, because 
there are other hazards to health, but nutrition is an im- 
portant factor and very important in public health ef- 
forts. It is, of course, well known that proper feeding 
is vital to growth, but it is doubtful whether it plays any 
important part in resistance against infectious diseases. 

Ideas change so rapidly with respect to feeding that it is 
not wise to make dogmatic statements on small amounts of 
evidence, and the experiences of our older men in the field 
show this. As an example, some years ago it was con- 
ceded that vitamin D should not be added to foods or used 
to reinforce or fortify foods; now we know that this is 
not tenable. 

Scientific facts have been exploited by various com- 
mercial groups, although developed scientifically by scien- 
tific men; there is a middle group of educators who must 
prepare the material in the proper way for the proper 
popular consumption. 

Controlled experiments are necessary; these have refer- 
ence to the size of the group, the nature of the personnel, 
and varying factors. 

Practical difficulties exist in feeding large numbers of 
persons in industry, with respect to the preparation of the 
food and its availability. There is a tremendous wastage 
of essential food elements in this country, and a widespread 
exploitation of vitamin and mineral mixtures which has 
gone far beyond control. But control may be automatically 
exerted by the lack of supplies consequent upon the war 
effort. There is undue waste in the serving of large meals, 
and even after a large meal frequently one finds that cer- 
tain individuals will supplement the large intake of food 
with vitamins and minerals, of which there is a wholesale 
dispensing in industrial groups. 

We must be careful in our public statements concerning 
nutrition problems; for example, the B complex vitamin 
and its component group are not even now totally under- 
stood. 

There is also the question of butter versus oleomargarine 
reinforced with vitamin D—some groups would have us 
think that the reinforced oleomargarine is the equivalent 
of butter. 

The problem of world feeding will be for the American 
people to solve and will involve the necessary funds, the 
working out of proper diets, and the providing of scien- 
tific information for the prevention of waste and the diag- 
nosis of nutrition disorders. 

We are now proceeding along good practical lines in 
making information available to industry through well 
organized plans, as mentioned in the key industries, but 
such plans are not interchangeable either among industries 
or among communities, 

It is well to know what others are doing, and it is well 
to set examples for wide usage, which can be adapted 
locally. 

We must approach the problem humbly, realizing that 
we do not have accurate knowledge on all its phases; and 
we must realize that our knowledge is limited and that we 
can recommend only certain procedures scientifically. 

We are a careless people—we shop carelessly, and keep 
and prepare food carelessly. We should eat about equal 
amounts of fat, carbohydrates and proteins, the latter 
about 15% as the minimum. We should also realize that 
there is no full knowledge on the role that vitamins play 
in our daily diet; and last, but not least, good wholesome 
and common foods are necessary—man was not made to 
exist on a diet of pills and capsules. 


Wednesday Afternoon 
T= Wednesday afternoon session was devoted to the 

Chicago Conference on The Health of Industrial 
Workers. 

The Chairman, DR. FREDERICK SLOBE, stated that the 
meeting was dedicated to industrial health, especially with 
reference to the war effort, and particularly emphasizing 
the public health phases of industrial health. 

Dr. Carl M. Peterson read a paper on “The Urgent Need 
for Better Local Industrial Health Organization.” 
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At the outset it can be stated that nearly every job in 
industry today is safe and healthy from the viewpoint of 
the information now possessed by various professional! 
groups. It is necessary, however, to agree on the applica- 
tion of the information to a greater extent and more 
widely than ever before. 

Industrial health is good business, and some of its ob- 
jectives and elements may be named as follows: 

1. Competent physicians practicing preventive medicine, 
surgery and hygiene during regularly appointed hours in 
the working environment. 

2. Industrial nursing service, under supervision and 
standing orders. 

3. Industrial hygiene service for the control of ex- 
posures, supervised by competent physicians. 

4. A health supervision program, including first aid 
and subsequent care of occupational illness and injury; 
health educational programs; the correlation of com- 
munity resources; and a system of records to be used as 
guides. 

Three steps are necessary in the establishment of such 
a program: 

1. Enlisting the interest of the employers large and 
small, and informing them of the various kinds of services 
which are necessary. 

2. Convincing the employee that he stands to gain most 
of all—helping him to recognize the necessity for the 
guarding of his health on and off the job—lasting values 
will result only when these points are carefully worked 
out, 

3. Understanding the responsibility of the medical pro- 
fession—to keep them placed where they are as far as pos- 
sible, and to prepare for increased demands which are to 
come through proper local organization. 

The committees on industrial health which have been 
organized in the various states and counties can be of 
great help in coordinating the activities in industries and 
in the community. These committees are made up of rep- 
resentatives from industrial physicians, from private prac- 
titioners, and from the local departments of health. Co- 
ordination is sought between government, industry, labor, 
and medical groups, using local facilities and supplemental 
sources. The needs of the small plants are especially 
stressed in these programs. Among some of the activities 
of such committees are the following: 

1. A list of the names of physicians who can serve in 
industry is being requested so that a file may be made. 

2. The community facilities are appraised. 

3. Meetings scheduled with the chambers of commerce 
and other industrial groups to heighten the interest, pro- 
viding information on the essentials of medical service in 
industry, the necessary supplies and cost, emphasizing 
health education on non-occupational factors causing lost 
time, and giving information concerning the advisory 
capacity of the various local committees. 

4. An open meeting is held for all representatives, and 
means for promoting wide application of plans are dis- 
cussed. 

5. Action of the local medical societies is encouraged 
by placing emphasis on the problems with regard to lost 
time in industry, the coordination of community facilities, 
the benefits to be derived from industrial medical service, 
and a program for the continuous education of the medical 
profession. ‘ 

It is thus hoped that the industrial health problems can 
be solved through the various community organizations, 
with the responsibility for local organization and accom- 
plishment resting on county medical society plans which 
are guided by state and national advice. 


D* MILTON H. KRONENBERG discussed the subject “(How 
the Small Plant Can Conduct a Health Program.” 
In large plants, the medical department has become 
an integral part of the organization, and has been accepted 
as a regular feature. It has justified and paid for itself, 
in many instances. The present effort is now to carry 
into small plants a similar type of organization. In Illinois, 
for example, 70% of plants employ under 250 persons. 
This is not a new problem nor can a specific program be 
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laid down because of dependence on varying factors in dif- 
ferent communities and industries. It is, therefore, pro- 
posed to give a resume of the phases of the problem and 
make comments. 

In general, executives realize the necessity for health 
services in small groups, but do not know how to go about 
beginning such a service or where to get the information. 
Most small plants have only safety provisions, so that the 
older workers’ example is all that the other employees get 
with reference to health education. 

In the Illinois Department of Health, Division of In- 
dustrial Hygiene, there has been an available service on 
this subject since 1936; this group has chosen to serve 
and advise rather than to enforce, to guide rather than to 


police. There is already considerable information in print 
which can be used as basic material for a start. The de- 
partment has found industries most cooperative. There is 


no charge for services, the information being unbiased 
and the findings scientific in nature. The service provided 
does not interfere with the plant production nor with 
private physicians. 

In setting up services for small plants, grouping of 
plants has proved practical, one physician serving several. 
Essentially there is cooperation with the physician on 
emergency service and also with the insurance companies. 
The Philadelphia plan was cited in this respect, which pro- 
vides for examinations, plant inspections, health and first 
aid education, care of injuries, emergency care of non-in- 
dustrial injuries and illness, and an hourly schedule for 
physicians and nurses, which had to be increased after 
the plan was in operation for a short time. 

Among the standards suggested for such services are: 

1. Some or all of the work to be done on the factory 
premises.  sthal | 

2. Provision for adequate physical examinations. 

3. Provision for adequate dispensary service. 

4. Provision for surveying the physical make-up of the 
plant, including sanitation and hygiene services. 

5. Detailed records, and, in plants where there are more 
than 250 employees, a daily dispensary service on a full 
or part time basis. 

There must be an intelligent basis for the selection of 
physician—this must not be left to chance. Having the 
telephone number of a physician does not constitute an 
industrial health service. 

The National Association of Manufacturers’ plans for 
space and cost in small plant services were cited, having 
to do particularly with physical examinations, environ- 
mental surveys, and knowledge concerning materials and 
processes. 

The standard for rejections with regard to examinations 
is the one set some time ago—whenever the individual is 
a danger to himself, to others, or to property. The extent 
of the examination is left to the responsibility of the 
physician in charge. 

Knowledge of the use of materials is vital and, if these 
are potentially harmful, leads naturally to special peri- 
odic examinations. Such knowledge helps to avoid con- 
fusion in diagnosis. The physician must know about these 
things if he is to function properly, and such problems 
are ordinarily not encountered in private practice. 

Various agencies can provide special information in this 
respect, including private consultants, departments of 
health, insurance companies, and universities. A survey 
of the plant is essentially an industrial health inventory. 
Tests should be made, rating the exposures, and giving 
recommendations for control. Periodic check-ups of such 
environmental conditions are necessary for adequate knowl- 
edge on a continuous basis. 

The necessity for nurses in these services is quite appar- 
ent. They can be supplied by various agencies. Nurses 
can become invaluable, assisting in examinations and fol- 
low-up activities, acting as a liaison between the safety, 
personnel and state health departments, coordinating com- 
munity facilities, increasing the scope and efficiency of in- 
dustrial relations, developing recreational facilities, and 
acting in an advisory capacity on diet problems. 

Ordinary illnesses constitute a big problem, the solution 
lying in proper educational activities, there being available 
a great amount of information in pamphlets, posters, 
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movies, and the like. Workers in general cooperate very 
well if they are properly informed, but the material must 
be personalized. 

Records of adequate type and extent are necessary for 
success in industrial health services; they are particularly 
important with reference to future claims, and form the 
basis for continued progress and changes. 

There is great need for preventive procedures, and there 
is much help available on this subject. The losses are 
greater in industry than most tax costs. 

In conclusion, the benefits to be derived from health serv- 
ices in small plants will reflect themselves in decreased 
compensation insurance, decreased production costs, de- 
creased absenteeism, decreased labor turnover, and in- 
crease in the good will of the community. 


R. FRED H. ALBEE, being unavoidably absent on account 

of sickness, sent his paper. The presentation was to 
have been made by Dr. Philip Kreuscher, who was de- 
layed in getting to the meeting. Accordingly, Dr. Joseph 
Chivers presented a press release of Dr. Albee’s paper. 

The standards of physical fitness have been relaxed in 
order to employ men, and have involved the fitting of the 
standards to specific employment. The result has been 
that anyone who can produce is being hired. 

Facing manpower shortage of over 11 million, it has 
been necessary to use women, the old, the very young and 
the handicapped; the latter can be placed, however, if 
more time and imagination are used, and with better 
supervision. However, we must remember that years of 
wrong ideas have set up poor psychological attitudes with 
reference to the employment of the handicapped. 

New Jersey was the first, in 1919, to have a rehabilita- 
tion law. The result has been that in many instances there 
has been a repair of defects and training for other occu- 
pations, conducted in cooperation with employers. 

Examples were given of rehabilitated employees, such 
as a man without a voice, one crippled from infantile 
paralysis, a man with one arm, blind persons. 

Many agencies are now in existence, including state, 
local and national rehabilitation groups, which can supply 
information with reference to this problem. 

The handicapped have a peculiar loyalty and appreciate 
the opportunity of doing work, which makes hiring them 
a wise move on the part of management. 

The Ford Motor Company has thousands of handicapped 
persons at work. At a plant of the Western Electric in 
New Jersey, during one year’s experience with 652 voca- 
tional handicapped employees, it was found that 7.9% more 
normal workers resigned; 7.5% more of the normals were 
relieved of their employment; 7.5% more absences oc- 
curred in the normal; 5% more accidents in the normal. 
The general conclusion was that the handicapped persons 
are equal to the best among the normals, and some are 
really outstanding. Finally, it must be emphasized that 
handicapped people are indeed useful and can be employed 
in increasing numbers. 


D* JOSEPH H. CHIVERS opened the discussion on “Prob- 
lems of Employing the Physically Handicapped.” 

The types of defects with which difficulty is ordinarily 
experienced are those that get worse with time, such as 
deafness, quiescent tuberculosis, and similar conditions. 
These often evolve serious problems later, and mean as- 
suming considerable responsibility. 

Data on blindness, tuberculosis, heart disease, and ortho- 
pedic difficulties were summarized. 

A survey of present practices is being made. In two 
states cooperation with state bureaus of rehabilitation 
has been accomplished. Pennsylvania has done a great 
deal of work, but on the whole there is a total lack of any 
coordinative program. 

Connecticut is one state in which much has been done 
(as noted by Dr. James H. Biram and also by Mr. Chester). 
It seems that similar procedures could be used in other 
states to advantage. 


EORGE WARDLEY continued the discussion from the view- 
point of the employer. 
Proper means should be taken for rehabilitation before 
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employment. A classification of handicaps can be made 
according to the following groups: (1) handicapped as 
found on examination; (2) handicapped by an industrial 
accident; (3) handicapped as found when seeking employ- 
ment. 

Many times the defect can be remedied fairly promptly, 
and at other times the handicapped person has to be 
placed in another occupation. The cooperation of the 
physician is vital in all respects. 

Various case histories were submitted as illustrations 
of the employment of the handicapped. For example, a 
crane operator was without depth perception. It was felt 
necessary to change his occupation, but he had previously 
been a very safe operator. Eventually it was found that 
he had a habit of turning his head, which made it possi- 
ble for him to see effectively. He was, therefore, allowed 
to continue. Another case was that of a switchman with 
an impairment in hearing. Tests revealed that he heard 
whistles and gave orders readily, and he was, therefore, 
left on the job. 

For those employees who are handicapped because of in- 
dustrial accidents, industry must provide adequate and 
prompt treatment and physical therapy, and establish prac- 
tical rehabilitation measures. There is considerable room 
for extending training here. 

In the third group in which an applicant for employ- 
ment is discovered to be in a handicapped condition, a big 
problem is presented. There is no direct responsibility 
for industry, but there is considerable leeway on stand- 
ards which make it possible to admit many persons who 
were formerly refused employment. Society has a re- 
sponsibility, and should make provisions for rehabilitation 
of this group. 

The handicapped should return to work as soon as possi- 
ble, thus assuming at least partial independence for final 
recovery. The person must be assisted in every way, but he 
must realize that he is the main beneficiary of rehabilita- 
tion measures. 

An outline of the personnel and functions of the re- 
habilitation committee at Carnegie-Illinois Steel was given. 

In 1929 a program was begun in the industries in this 
state and 104 people were rehabilitated in one year, 87% 
of them being in industry, mostly in Cook County. 

All of these examples show the possibilities which lie 
in the rehabilitation program for the industrially handi- 
capped. 


LFRED J. BORAH continued the discussion on the phase 

of the Industrial Commission’s attitude. 

It is felt that the commission, definitely charged with 
the administration of the various statutory acts, is more 
or less “in the middle.” If the handicapped person has his 
difficulty aggravated by his occupation an award is in 
order, Examples of some of these difficulties are expressed 
in the treatment given to luetics, in the cleaning up of 
wounds. 

In the losses of various members of the body reported 
to the rehabilitation bureau, contacts have been made in 
80% of the cases. Placement is usually no problem, on 
account of the cooperation of industry and the rehabilita- 
tion bureau. 

Hernia is probably the greatest problem, and settle- 
ment in lump sum has been practiced for some time. How- 
ever, in the past year the commission has discouraged 
such settlements, as it has been found more practical to 
operate on the man and have him eventually a function- 
ing unit in industry than to give him a lump sum and have 
him still possess his handicap. It seems likely that a fund 
should be set up for this situation which would lead to 
prompt action and restoration. 

The commission also feels the need for a fact-finding 
body on research in occupational diseases, in the middle 
west. In conclusion, medical attention and rehabilitation 
measures go a long way toward solving the problem of 
previously handicapped workers. 


RANK R. PEREGRINE continued the discussion with refer- 

ence to the medicolegal aspects. 

The Supreme Court has said that all employees are to 
be treated alike. It is interested in what effect the injury 
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or the disease had on the individual employee at the time, 
regardless of the existence cf handicaps, defects or other 
conditions. 

Tuberculosis with cavitation, an employee with one eye, 
an employee with varicose veins, and an employee with 
diabetes, are all examples of risks which may be causes 
of future expense to the employer. Arteriosclerosis also 
comes into this category. So the costs of these conditions 
must be considered, because business is a competitive field. 

Great difficulties arise in the overlapping of disease con- 
ditions into non-occupational conditions, with the possi- 
bility of the responsibility being placed on the employer 
for something which did not occur because of industrial 
environment. For example, there are cerebral hemorrhage, 
aortic aneurysm, and many others of similar type. 

The legal liabilities incurred in indiscriminate hiring 
cannot be encouraged to a much greater extent than is 
now practiced. 

An example of what happens is the present hernia situ- 
ation; once greatly abused, it is now controlled very def- 
initely by adequate legislation. Whether this can be 
done in the case of the handicapped person suffering from 
a variety of conditions is not evident at the present time. 
Legislation for the control of this problem should not 
place either employees or employers at a disadvantage. 
There is a possible remedy in lowering wage standards 
for the handicapped, such as exists in the uprating of life 
insurance premiums for those who have handicaps or 
personal defects; this can be done for a few cents a week 
per employee. By this practical method difficulties could 
be handled in an economic fashion. 


R. PHILIP KREUSCHER concluded the discussion on the 
problem of employing the physically handicapped. 
Many years ago Dr. Murphy used to say that when con- 
sultants agree the patient dies, and it is hoped that “this 
patient” doesn’t die. True rehabilitation involves the physi- 
cal, the mental aspects and morale, and necessitates 
guidance by those who are interested, painstaking, and per- 
sistent. There must be a rationale of approach to the solu- 
tion of the problem—surgical rehabilitation must be first 
and foremost, and then comes physical therapy. There 
must be a thorough diagnosis and evaluation of disability— 
psychiatric principles must be administered with intelli- 
gence for the building up of morale. 


D* CLARENCE D. SELBY completed the afternoon session, 
discussing the subject “Why Do Employees Stay 
Away from Work and What Can We Do About It?” 

With the expansion of industrial activity in the war 
effort, there has been a manpower shortage, resulting in 
the employment of women, the old, the very young, and 
the handicapped, all of which has brought absenteeism 
into the limelight. As there has been an industrial con- 
version, so there must be a conversion of medical and 
health procedures to maintain health at the highest pro- 
ductive level. 

The pre-employment examination must now be changed 
to the pre-placement examination and must be applied to 
all persons possible; industrial hygiene measures must 
be practiced widely and applied intelligently; there must 
be relief from worry, attention to nutrition, prevention of 
fatigue, all of which are in the work. 

The 1941 experience in absenteeism is based on a sur- 
vey of 104 different industrial units in 36 states, in which 
the absenteeism exceeded seven calendar days and was 
charted in cases up to 92 days of continuous absenteeism. 
Early in this survey it was discovered that absenteeism 
was 50% more than in peacetime, but this condition is now 
being remedied and is tapering off. Plants under 20,000, 
while formerly showing about 12 to 15% women, contain 
at the present time from 50 to 75%. 

Comparing the females with males, the female absentee- 
ism rates have varied from 196 per 1000 to 548 per 1000 
(per year), with an average of 320; days lost were 34 
per case to 60 per case, with an average of 47 days. In 
males the absenteeism rates varied from 38 per 1000 to 
144 per 1000 per year, with an average of 89; whereas 
the days lost varied from 25 per case to 75 per case, with 
an average of 31 days. 
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Industrial women workers are more likely to be absent, 
and they lose more time when they are absent. Disability 
rates from respiratory infections are more than double 
those in males and almost as high as for all male rates. 

Recommendations for prevention of respiratory disease 
varied greatly among the medical directors of the plants 
surveyed. All agreed on the importance of rest, exercise, 
diet, proper clothing, temperature control, no excesses, and 
isolation of cases. There was not, however, any agree- 
ment for the use of vitamins and cold tablets. It is now 
understood that the rest factor is more important in pre- 
venting such infections. One plant kept persons who 
coughed, away from work as long as there was any cough 
present. One plant physician offered advice for employees 
in an educational program for the prevention of colds, to 
report, if there were any signs of a cold, for temperature, 
pulse and respiration examination, and first aid was given 
at the plant dispensary. Most physicians were against 
early return to work after respiratory infection. 

It is acknowledged that an even temperature in working 
areas (as far as possible) presents a great deal of diffi- 
culty in some places. 

It is realized that there is nothing new in these rec- 
ommendations, but that they may have some virtue. We 
must think of respiratory infections as an environmental 
disease (environmental in that it is communicated through 
human environment), and as being a very costly problem. 
Some recommendations may be made for protection: 

1. Periodic correction of physical defects. 

2. Susceptibles should avoid temperature variations, 
crowding, and air contaminants. 

3. Appropriate clothing should be an important item, 
according to the weather, the job, and other en- 
vironmental influences. 

4. Industrial hygiene investigations, and a study of 
causes. 

5. Employment should be deferred, isolation should 
be practiced, or sick leave granted until temperature 
is normal, in persons who have infections. 

6. The medical department should. be used early. 

7. Those having late symptoms should be sent to pri- 
vate physicians. 

8. On re-examinations when coming back to work, de- 
fects should also be corrected if necessary. 

9. Records should be kept on the personal incidence of 
respiratory infection by departments, for proper 
comparison. 

10. Before and during the cold season, an educational 

campaign should be carried on among employees. 

Rates for digestive diseases are double in women as com- 
pared with those for men. Here is mentioned the possi- 
bility of employment of a nutrition counselor, practically 
to work out this problem. 

Appendicitis in men is on the increase—in this organiza- 
tion causing 112,000 disabling days in a period of a year, 
with an average of 45 days per case. The key is that the 
neglected cases are far more serious. Abdominal pain 
should be reported promptly to the medical department 
and arrangements made with the family physician. 

The rate for gynecological diseases is 56 per 1000, this 
low rate probably being due to the confidential nature and 
modesty. It would here be advisable to hire a female 
counselor. 

Nervous disturbances are six and a half times higher 
in women than in men, although they constitute less than 
3% of the total amount of absenteeism. There is a real 
problem here, however, which necessitates the provision 
of a woman counselor. 

Pregnancy causes an absenteeism rate of 73 per 1000, 
which is about equal to the respiratory infection absen- 
teeism rate. Formerly premature termination of pregnancy 
occurred in about 18% of cases and has now increased to 
24%. This is a problem which needs investigation and 
regulation. 

In summary, the highlights of the 1941 experience in a 
large organization have been given, in conditions that were 
formerly thought not to be important to industry. A con- 
tinuous study should be made of absenteeism experiences. 
Under the impetus of the war it is now apparent that in- 
dustrial medicine has undergone considerable conversion. 
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Wednesday Dinner 

HE Wednesday dinner session put the finishing touches 

on an extremely interesting three days’ program. Pre- 
siding was Dr. James P. Simonds, Acting President of the 
Chicago Medical Society, and the Toastmaster was Sterling 
Morton, President of the Illinois Manufacturers Associa- 
tion. The Honorable Dwight H. Green, Governor of the 
State of Illinois, gave an address on the subject “We Have 
a Job to Do to Improve the Health of the Industrial 
Worker.” Governor Green emphasized the necessity of 
looking after the worker’s health, this being second only 
to the importance of expansion and production, and the 
proper adjustment of production lines. He was certain 
that the health of the workers played an important part 
in the war effort, and equally emphatic in stating that 
manpower was one of our great problems. Throughout his 
interesting address, the part played by industrial health 
was brought in for much emphasis. 


R. WALTER ALVAREZ concluded the program of the Con- 
gress by speaking on the subject “The Care and Feed- 
ing of Executives.” 

Advice was given to industrial and business executives 
to “slow down,” take adequate rest, and learn to let assist- 
ants do some of the work. 

It should be realized that every able executive in indus- 
try today is a tremendous asset, not only to his company 
but also to the country as a whole. Furthermore, it must 
be understood that the mortality of executives and other 
overburdened brain-workers, and the incidence of serious 
degenerative diseases among this group, appear to be con- 
siderably higher than among men who do manual labor. 

Specifically, Dr. Alvarez recommended the following 
health rules: 

1. Slow down. 

2. Take a month’s vacation, or 

period now and then. 

3. Delegate authority to others. 

4. If you cannot sleep, a soporific will be helpful. 

5. Do not smoke too much. 

6. If you do play, do not play too intensely. 

7. Don’t get angry. 

8. If you are gaining weight, avoid fats and sugar. 

9. If your heart muscles are not so good, walk and live 

at a slower pace. 

The phenomenon of nervous breakdowns among execu- 
tives is quite common, probably because such men not only 
work too long hours in the office, but also take up most 
of their time outside with talking shop and making con- 
tacts which will apparently be helpful. 

The usual executive was characterized by Dr. Alvarez 
as a man who lives intensely and lustily and does strenu- 
ously whatever he sets out to do. 

Some of the common symptoms of nervous breakdown 
include a sense of impaired health and energy; getting up 
tired in the morning; “playing out” by noon; feeling a need 
for forcing the brain, or feeling a sense of tension. In 
addition to these come insomnia, increasing irritability, im- 
patience, ill humor, and “a desire to snap heads off.” 

An interesting feature of this talk was Dr. Alvarez’s 
analysis of the overwhelming complexities of modern af- 
fairs—science, industry, government—as compared with 
the comparatively short time given the human organism 
to adjust itself to them. It is less than a half-dozen gen- 
erations since life was rather primitive and its demands 
on the mind very much less severe. In some of the tropical 
islands the inhabitants still live according to their primeval 
customs. Even in this country there are many bright young 
men of foreign extraction whose grandparents spent all of 
their lives in a routine of simplicity and easy habits. The 
brain, therefore, can’t take it. “Only a small percentage of 


at least a short rest 


men in the nation have the type of keen brain that can 


grasp the big problems of modern science and industry. 
What is worse, is the fact that even these keen brains are 
unable to stand for any long time, the strain of constant 
and heavy use.” Nevertheless, Dr. Alvarez concluded with 


emphasis on the importance of the executive as a national 
asset; he emphasized strongly that the executive must look 
to his health, for the nation’s sake. 
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War Conference 


1 AMERICAN ASSOCIATION OF INDUSTRIAL PHYSI- 
CIANS AND SURGEONS, the AMERICAN INDUSTRIAL 
HYGIENE ASSOCIATION, and the NATIONAL CONFERENCE 
OF GOVERNMENTAL INDUSTRIAL HYGIENISTS, will com- 
bine their annual meetings this year in a War Con- 
ference. 

Their joint meetings will be held in May, 1943, 
at Rochester, New York. DR. WILLIAM A. SAWYER, 
Medical Director, Eastman Kodak Company, is pro- 
gram chairman for the industrial physicians and sur- 
geons, and DR. JAMES H. STERNER, of DR. SAWYER’S de- 
partment, is in charge of the program for the hygien- 
ists. The Governmental Hygienists will present their 
program on the opening day of the Conference; this is 
their sixth annual meeting, and the first one outside of 
Washington, D.C. For the Industrial Physicians and 
Surgeons this is the twenty-eighth annual meeting; as 
to the American Industrial Hygiene Association, it is 
the fifth. 

This War Conference is taking shape as one of the 
very few medical conventions indispensable to the war 
effort. It is the single assembly of the year that will 
vield, for the benefit of all physicians in industry, the 
timely and practical values developed by those who have 
already made progress in surmounting, as part of their 
daily work, the vastly emphasized difficulties arising 
from the conditions of war production. The day-by- 
day problems of industrial medicine and surgery and 
their practical solutions will be the substance of all 
that is talked about; industrial medical practice under 
the unusual and changing conditions of war pressure 
will be the res gestae of all that is said, the essential 
stuff of which instruction is made and education form- 
ulated. 
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The War Conference, therefore, is this year’s MUST 
for every industrial medical man and every industrial 
hygienist who can possibly arrange his time so that he 
can attend. The program, as will be apparent when it 
is published soon, is adapted so that each single day 
can be profitably spent. If, therefore, it is not feasible 
to plan for all the four days, it should be made possible 
to get in one or two. On any basis, don’t miss it. 


The Congress 


sh. Congress on Industrial Health at Chicago last 
month (briefed in these pages) was definitely use- 
ful; its various council and committee reports were 
heartening in respect of interest on the part of the 
general practitioners—the means and methods of basic 
education and, to some extent, of basic training now 
being made available to them reflect a healthy advance- 
ment in the last 12 months. The presentations of the 
Congress’ program may be said to have described the 
industrial field for the benefit of those still new to it 
or not yet in it—urging them, from the standpoint of 
necessity, that they enhance their interest and showing 
them how to go about the business of getting inter- 
ested. The purposes were primarily to enlarge the 
number of industrial practitioners, and to stress the 
organizational and administrative phases of industrial 
medicine, rather than the practical problems. These 
purposes were well served. They were, however, es- 
sentially objective. The realities of industrial medicine 
from the subjective standpoint, in so far as they ap- 
peared, were evident in the discussions rather than in 
the formal reports. 


What is “Essential?” 


FTER listening to many discussions and reading 
many abstracts and items relative to the problem 
of essentiality as to medical men, one is reminded of 
Dr. Fishbein’s story of the little fellow who sat at the 
table of a committee meeting in Washington where a 
score or more of the alphabetical agencies were repre- 
sented. He was the only one who had nothing to say; 
he was so quiet that finally, after all the others had 
spoken, he was asked to identify himself. He replied, 
“T’m from the OUCH.” Asked what agency that was, 
he said simply, “The Office of Utter Confusion and 
Hysteria.” 

This is about the situation in which we find ourselves 
on trying to settle in our minds what is meant by 
“essential,” particularly with reference to medical men 
and medical services both inside and outside of in- 
dustry. 

It is quite evident that war production must continue 
at an even greater pace than its present accelerated 
movement. And it is easily understandable that com- 
munity medical services must not be drained to the 
extent that the health of the public is jeopardized. 
Eventually then, there must be a balance of some sort 
struck as between medical services rendered to these 
two types of people. The indications are that a reason- 
able balance will ultimately be arrived at, but the con- 
fusion still exists. The problem isn’t an easy one; the 
matter is intricate, many-faceted, full of blind alleys— 
as mixed up as all possible metaphors at once. The 
War Manpower Commission, in trying to work it out 
even as reasonably as may be, has a responsibility few 
would willingly undertake. 
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MILLRACE 


UGH the cutting edge of his # 
surgical blade must flow all the @ 
operator's skill—either with bottleneck 1 
_ difficulty . . . or with the freedom and 

controlled power of a millrace. 
_ Crescent blades help transmit high 
surgical potential into brilliant surgical 
achievement, since— 


First—The cutting edge is gro 
on a longer, more acute bevel— 
for sharpness. 

Second—One-third more of 
finest steel is built into over 
—for rigidity. 
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But Not Well Fed! 


DON’T LET A DIETARY DEFICIENCY 
SABOTAGE HIM 





Mose factory and office employees . . . as well as 
many other people . . . eat merely to satisfy hunger. 
Their meals are varied, certainly, but more often than 
not they are nutritionally inadequate. Because of this, 
millions of war workers are suffering the detrimental 


effects of dietary deficiency. 


Only recently the Surgeon-General of the United States 
Public Health Service revealed the gravity of this situa- 
tion by stating :* 


“Forty per cent of the American people are malnour- 
ished, suffering from some form or type of malnutri- 
tion. A correction of this condition would create a 


supplementary administration of vitamins considered 
essential is the simplest and most practical method of 


preventing vitamin deficiencies. 


As a physician, you appreciate that a dietary deficiency 
can rarely be attributed to the lack of one vitaminalone. 
In most cases, a deficiency in one vitamin is accompanied 
by a deficiency in other vitamins. Symptoms caused by 
missing dietetic factors may be so mild at first as to 
escape detection. Therefore, it is safer and more desirable 
to prescribe a multi-vitamin preparation like VITULES 


as a nutritional adjuvant. 


new America.” 


1Council on Pharmacy and Chemistry and Council on Foods and Nutrition: 
The Proper Use of Vitamins in Mixtures, J.A.M.A., 119:948:1942. 


*Editorial: J. Nat., Med. Assoc., Vol. XX XIV:252:1942. 


Efficiency, vigor and morale depend largely on proper 
nutrition. Since food habits are hard to change, the 


Available in bulk and in cellophane-sealed 
multiples of seven. For prices and information 
on “Industrial Nutrition’—WRITE TODAY! 


COPIES OF THIS 
INSTRUCTIVE BOOKLET 
ARE AVAILABLE FOR 
DISTRIBUTION IN YOUR 
PLANT. SEND THIS 
COUPON AND INDICATE 

THE NUMBER 

——— 


YOU WANT! 
—— al 


—_—_———_—e Ee ee a a, aed 
2-2-43 we 


Professional and Laboratory Research Dept. 
THE BOvVININE COMPANY 
8134 McCorMIck BouLEVARD, CHICAGO, ILLINOIS ~./ 


Send us copies of your booklet: ‘Foods That Pack 


A Wallop!” : 
We also want complete information about VITULES. 


VITULES 


TRADE MARK 


ALL THE VITAMINS EssENTIAL TO Goop NuTRITION 
COMBINED IN ONE CAPSULE 


(PLEASE PRINT) 


i cssisipianiptieenclaisiieisanianl 


Street 


CHICAGO, ILLINOIS City 





THE BOVININE COMPANY - 
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Efficient and contented workers need healthy hands! Workers 
hands and skin must be kept free from skin disorders caused by 
manufacturing operations, or contact and exposure to toxic petro- 
leum products, alkalis, acids and hundreds of other materials. 


A pre-work application forms an invisible protective coating, 
withstanding penetration of most irritants, solvents and pore 
filling materials that cause dermatitis. 


Leading industrial plants are using CADET CREME with excep- 
tional results! 


Approved by many members of the medical profession, industrial 
safety engineers and others, as the best 
medium for the prevention of dermatitis 
caused by industrial operations and sub- 
stances. 


Economical too! Costs no more to use than 
cheap industrial soaps. 


Write for sample and further information. 


CADET CREME COMPANY 


151 FARRAR AVE., WORCESTER, MASS. 


"Inuisilde Work Gloves {or Industry” 
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“TO CONVERT A 
CONTAMINATED WOUND 
INTO A CLEAN ONE’’* 


GADOMENT 


(PATCH) 


The Original American 
Cod Liver Oil Ointment 


The use of cod liver oil ointment in con- 

junction with the usual aseptic oper- 

ative procedures has been described 
s “the first step in burn therapy.” 


Fluffed. paper tissues (sterilized) are 
used to protect a 7," layer of cod 
liver oil ointment. The burned sur- 
faces remain unbroken when dress- 
ings are changed; epithelization 
takes place without complications 
and the affected surfaces become 
pink and healthy. 


GADOMENT has been found ef- 
fective also for various skin 
affections, varicose and decubi- 
tus ulcers, indolent wounds. 
Send for booklet “Common 
Skin Lesions.” 




































*Callahan, G. B., 
il. Med. JI., 
July 1941 


THE E. L. PATCH 
COMPANY 


BOSTON, MASS. 
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Cutting Oils 
—And the Skin— 


CHRISTOPHER LEGGO, M.D., 
Industrial Hygiene Physician, 
Missouri State Board of Health 


HE object of this article is to discuss in general term 
"Tine skin problems which arise from the extensive us: 
of cutting oils in industry, their causes, and their pre- 
vention. 

These problems can be very definitely minimized by co- 
operative efforts on the part of the employer, the em- 
ployee, and the physician. This cooperation must be based 
on a fundamental understanding of the underlying cause: 
and the necessary preventive measures. This writing 
describes only the essential A B C’s of the problem. They 
are usually referred to as “cutting oil dermatoses.” Techni- 
cally the word “dermatoses” is not the plural of “derma- 
titis,” but for the purpose of this article it may be so con- 
sidered. Those who desire more detailed and scientific 
information will find appended a list of articles to which 
they may refer. 

Oils used for machining purposes may be classified into 
two groups: 

1. CUTTING oILs. These are oils to which no water or 
other substance to render them soluble in water has been 
added. These still retain their oily character, and when 
the term “cutting oil” is used it will refer to this large 
class of oil. 

2. SOLUBLE OIL EMULSIONS. These are emulsions of oil 
in water and are used where cooling, as well as lubrication, 
is desired. To an oil the refiner adds alcohol, soap 
and/or other ingredients which will produce emulsification 
when water is added. The product is barrelled and sold 
as a “compound.” The user, by adding water to the 
“compound,” converts it into a “soluble oil emulsion.” 

Cutting oils and soluble oil emulsions act quite dif- 
ferently on the skin and will be discussed separately. 


The Cutting Oil 

UTTING oil is lemon to black in color, and has as a base 

a mineral petroleum oil (naphthenic or paraffine base) 
and retains its oil character. Cutting oils vary greatly 
in viscosity. The extremes run from 32” to 400” (Saybolt 
Universal viscosity at 100° F.). The most common cutting 
oils in use will run between 50” and 200”. A rough in- 
terpretation of these figures may be obtained by comparing 
the consistency of 32” oil to kerosene and an oil of 400” 
to 20 SAE body motor oil. All cutting or lubricating 
oils have a tendency to produce characteristic effects on 
the skin. These effects will be described in detail because 
a clear understanding of the process is essential if they 
are to be lessened. 

Oil, being thick and viscous, may enter and remain in 
the pores of the exposed skin, blocking them by acting 
as mechanical plugs. This is all the more probable if there 
is dirt in the oil or on the skin. These pores must be 
visualized as the outlets for a greasy (sebaceous) ma- 
terial which is poured out by the normal skin glands. The 
pore is the only means of escape for this material, and 
once it is plugged the material is dammed up in the gland 
and the result is swelling of the blocked glands—‘the oil 
bump” and numerous “blackheads.” 

This effect is the simplest form of dermatitis common 
to all lubricating insoluble oils. It becomes accentuated 
when oil-soaked clothes are worn next to the skin and parts 
of the body are literally wearing a “poultice” of oil. It 
will be readily understood why, when preventives are dis- 
cussed, emphasis will be laid on cleanliness, both as re- 
gards the person and the clothes. 

When these oil bumps and blackheads become infected, 
they form boils. This is the skin condition which has 
given rise to the expression “oil boils.” All normal skins 
carry various classes of bacteria to which the individual 
has a varying degree of resistance. When this resistance 
is lowered to any type of germ, or a particularly active 
organism is encountered, any damage to the skin may 
allow these germs to enter and result in infection. 
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It is not to be wondered at that a skin with blocked pores 
and “blackheads” is a ready prey to infection. Once boils 
begin, the pus from each boil spreads these germs gen- 
erously to other areas, and the process is likely to continue 
for long periods. When this situation is considered it will 
account for the “oil boils” and explain why the process 
occurs even though there are no germs in the oil. This 
does not justify such insanitary practices as spitting to- 
bacco juice, etc., in the oil pan. Certainly the cleaner the 
oil is, the better, and the methods of cleaning it will be 
discussed later. We must realize however, that a skin with 
blocked pores and “blackheads” is all set to be infected, 
and this infection may take place even when the oils used 
are the cleanest possible. There are enough germs on the 
normal skin to cause this process without its occurrence 
being considered any reflection on the oil. Consideration 
of this process does re-emphasize the necessity of personal 
cleanliness and cleanliness of personal clothing. A clean 
skin is less likely to become a “bumpy” skin and the clean 
“bumpy” skin is less likely to develop boils. The “bumps” 
may be identified for practical purposes by the following 
description: 

Pimples, isolated, reddened and raised, and many no 
larger than a pin head. The size may vary greatly, some 
becoming as large as a walnut. They occur on the ex- 
posed surfaces (particularly the hairy portions) which 
usually are the arms, the neck the thighs, and knees, the 
latter being exposed because of the oil which is splashed 
or wiped on the coveralls. The number on the arms may 
be few. It is on the lower limbs that they are likely to be 
most numerous, the entire thighs and knees being fre- 
quently covered completely. For this reason the pre- 
valence of “bumps” can be more accurately estimated in 
the shower or locker room than by passing down the line 
of machines. Not only are the bumps on the thighs more 
numerous, they are also likely to be individually smaller 
than those on the arms. This may be because the friction 
of the trousers or coveralls “sandpapers” the tops before 
great enlargement takes place. 


Care of the Oil 

HE cutting oil in use accumulates “chips,” the small 

metal particles being cut or ground off in the ma- 
chining process. These chips act as small sharp foreign 
bodies in the oil. When it is realized that a 60-pound 
block may be machined down to 15 pounds of finished ma- 
terial, the extent to which these chips can accumulate may 
be visualized. 

Most machine tool plants reclaim their oil. The oil is 
first removed from the chips by centrifugal machines, or 
by filtering. The frequency of this process may vary in 
different plants or with different conditions. Certainly 
these chips should not be allowed to accumulate in the oil 
any more than is necessary, because of their abrasive ac- 
tion on the skin. This also emphasizes the need for fre- 
quent change of towels or rags with which employees wipe 
off their arms. Unless they are changed often they have, 
on account of the accumulation of chips in their weave, 
a sandpaper action. Add to this the germ accumulation 
from the individual with boils and the spreading of germs 
with every wipe, and the emphasis on a supply of clean 
towels frequently is justified. These towels are often rags 
which have been reclaimed. In the reclaiming many may 
have been exposed to strong alkalies. Occasionally it has 
been found necessary to give these rags a preliminary 
laundering to remove the residue of alkali. 

There is another characteristic of cutting oil, namely its 
tendency to absorb fats from the skin and cause it to be- 
come excessively dry. Many cutting oils are made with 
the addition of animal or vegetable fats. The lower the 
proportion of the fats in the oil, the greater is this drying 
effect. Oils of very light body tend to remove more fat 
than heavier oils. Consequently the lower the viscosity 
the greater may be the de-fatting of the skin. The lumps 
and boils are also affected by viscosity, as the heavier the 
oil the more likely there will be “plugging” of pores. 

Again, the individuals vary. The dark swarthy type 
with a naturally oily skin is not likely to suffer from the 
de-fatting effect but is more likely to develop boils, par- 
ticularly if his body is very hairy. The blonde with the 
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A PINCER MOVEMENT ON THE COMMON COLD 


comninnan o0tD Ven. 


A combination of Vaccine and Formalized Toxin for 
the parenteral treatment and prophylaxis of the 


Common Cold and its complications. 


Just as in modern warfare the traditional 
frontal attack has given way to two- 
pronged pincer movements, just so has The 
National Drug Company approached the 
problem of combating the common cold 
from two angles at the same time. 


To obtain greater efficiency, National 
has combined with the conventional cold 
vaccine, which up to now has been able to 
stimulate antitoxic substances only, a 
homologous toxoid. This combination, 
named Common Cold Vatox*, now enables 
the body to produce both antibacterial 
and antitoxic substances and eliminates 
the necessity of increasing the dosage above 
0.5 cc. where formerly 1 cc. was needed to 
accomplish results. For additional infor- 
mation, write National Drug Company, 
Dept. G, Phila., Pa: “Pat. Pend, 


National [rug Company 


BIOLOGICALS, BIOCHEMICALS, PHARMACEUTICALS 
FOR THE MEDICAL PROFESSION 














Page 104 





Try This Amazing New Product! 
It is Creating Unusual Results 


Sulfathiazole Urea 
Ointment 


One of the most effective 
Car m oF products on the market, 
ah. a g especially in factories 
_ wa 3 where burns are suffered. 

Combines in one formula 
the infection - preventing 
properties of Sulfathiazole 
and the wound-cleansing 
and healing properties of 
the urea. Found effective 
in treatment of cutaneous 
ulcers, etc. Fully guaran- 
teed. 


Order a ‘| 


FIDELITY 


SULFATHIAZOLE 
UREA A OINTMEN. 


4-oz. Trial 
Size Jar 
1-lb. Jar $3; 5-lb. Jar $13.50 








Praised by Doctors for Industrial Use 
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NS . 


MEDICAL SUPPLY CO 
218-20 N. St. Clair St., DAYTON, OHIO 


H.WeD. 
Our total output of 5 gram Sterile Shaker 


Packages of Crystalline Sulfanilamide, 30-80 
mesh, developed by our research staff in 








cooperation with military authorities for the 
treatment of wounds in combat zones, has 
previously been requisitioned for military 
needs (totaling more than thirty million 
packages). 

Completion of our new Sulfanilamide Di- 
vision plant ahead of schedule and the result- 
ing increased production has now made it 
possible for us to supply these packages for 
civilian medical use. 

We will now accept orders for Sterile 
Shaker Packages of Crystalline Sulfanilamide. 

The package will be available only by or 
on the prescription of a physician. 


Complete information and prices on request. 


HYNSON, WESTCOTT & DUNNING, INC. 
Baltimore, Maryland 
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naturally dry skin is much more likely to show the effects 
of this de-fatting process. An application to the skin of 
olive oil, castor oil or lanolin is helpful for this condition. 
This will be referred to later. 

To many cutting oils, sulphur has been added because 
of its anti-weld effect. In some metals under high tem- 
perature conditions there might otherwise be a desire on 
the part of chips to fuse to the cutting tool. In a few 
oils this sulphur content may be sufficient to cause a “skin 
burn.” Not many oils will have a very high sulphur con- 
tent and not many skins will be sensitive enough to burn. 
It is mentioned, however, to call attention to the fact that 
there may be occasional cases believed to be “cutting oil 
dermatitis” which are actually due to sulphur. These 
cases, if they are identified, may be easily cured by a trans- 
fer to a machine using a low sulphur content oil. A high 
chlorine content will cause “bumps” on the face and neck. 
They are waxy-like pimples which might be described as 
large “whiteheads.” Once formed, they require prolonged 
and patient treatment. This condition has been described 

s “chlor-acne.” 

It is important to discuss the addition of carbolic acid, 
or its derivatives, to cutting oils. The oil in the refining 
process has all been subjected to extreme heat and so is 
sterile when supplied. If, for any purpose, carbolic acid 
is added at the refinery (a practice which is being aban- 
doned rapidly) the purchased product will likely contain 
no higher than 0.5% of the material in its formula. Even 
in this strength, however, the carbolic may irritate some 
skins, and employees showing carbolic burns should be 
switched to another machine. 

What is of much greater importance is the practice of 
adding carbolic acid or its relatives to the cutting oil at the 
user’s plant. 

It must be remembered that any carbolic compound or 
other antiseptic in strong enough solution to kill germs is 
also likely to be strong enough to damage skin. Employers, 
with the best of motives, are likely to resort to the addi- 
tion of carbolic or other antiseptics to the oil they are 
using to keep them sterile. This has resulted, in cases, in 
increased skin troubles due to these added chemicals. With 
our present understanding we would not recommend the 
addition of anything to oils unless it is added for the effect 
of machine operations. Before adding any disinfectant to 
help the employee’s skin, be certain the addition will not 
cause more harm than help. Above all does this warning 
seem applicable to carbolic compounds. As a matter of fact, 
repeated tests have shown that insoluble oils do not support 
the growth of germ life. 

In some plants, pine oil is added to cutting oils. The justi- 
fication for its addition lies in its ability to mask the rancid 
fat or sulphur odors which are given off by some oils, high 
in fats or sulphur content. Pine oil has antiseptic proper- 
ties, but in the strength usually used (% pint to 55 gal- 
lons) it is not sufficiently irritant to the skin to justify 
any particular objections to its use. 

We have spoken of the centrifuging filtering of oil to 
remove chips. This may be carried out under sufficient heat 
to constitute a pasteurization process. We pointed out 
earlier that we did not have to assume that skin infections 
came from bacteria in the oil, and in all probability few 
do. Considering, however, the amount of saliva, pus, etc., 
which would accumulate in oil which is in constant use, 
we cannot fail to endorse the practice of pasteurization 
where it is practical. 


The Sensitive Skin 
i yee is one other action exerted by cutting oils which 
should be understood. It is an entirely different picture 
from the plug, lump and boil process, and should not be 
confused with it. Almost any skin exposed to sufficient oil 
and dirt will go through some of the lump and “blackhead” 
process. This other effect, now to be discussed, will affect 
only a few people under any conditions. 

There are those people whose skins are “sensitive” to 
the contents of cutting oils and to whom exposure results 
in a dermatitis. It is probably not a sensitivity to the 
presence of mineral oil but to some inhibitor which has 
been added. The process is not “lumpy” and not pustular. 
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It is a weeping like “eczema,” reddened areas with scaly, 
crusted patches, or a reddened appearance. It usually 
occurs on the forearms, but an extremely sensitive person 
might break out as well in parts not exposed to oil. Blondes 
are more likely to suffer than brunettes. 
Persons may be divided into one of three groups, accord- 
ing to their reaction: 
1. The majority, the vast overwhelming majority, show 
no reaction. 
2. A very small number who develop the dermatitis, 
usually within a week or two of first going to work in oils, 
but in whom it never becomes severe enough to cause dis- 
ability or loss of time. Usually in the course of weeks to 
months they become “hardened” or “toughened” and get 
perfectly well without any recurrence. 
3. Those few in whom the action is so severe that they 
have to lose time and be removed from the work before ; » of 
they can be cured. If it recurs on returning to work it may Photomicrograph of a 
as well be accepted that they were not intended to work | 
in cutting oil. 


An appropriate cream may serve as a protection. These ae a“ ¢€ ee 
creams will be discussed later. eS 
FS “4 


Soluble Oil Emulsions 
OLUBLE oils are purchased as “compounds.” These com- Invisible... but devastating ! Cau 
pounds are never used as such. The barrelled product | Ils on the too-busy doctor's 
is diluted from three to 100 times with water, forming the | mec be ¥ 


soluble oil emulsion. Seldom will it be as strong as one | time, than any other pathogen at 
to three. One in 10 to one in 100 is the usual range. The | 

addition of water causes the oil to form an emulsion, milky | large...and more patient disability ! 
in appearance, and soluble in water. The oily characteristic | To curb its influence, ‘Pineo- 
is lost, and we are rarely confronted with the problem of : . 

bumps and boils. With cleanliness there will be few serious gee leum’s’ adherent protective film 
skin troubles develop in handlers of soluble oils. There will | 

be cases of excessively dry skin, small water blisters on 
the fingers, or a rare severe skin reaction in an extremely 
sensitive individual, but the proportion of problem cases 
will be small. 

A machine using only soluble emulsions may be.a good 
place to assign an individual who has difficulty from cut- 
ting oils. Large plants that have many machines operating 
with nothing but soluble oils may, and do, take advantage 
of this situation. In the plants where machines may alter- 
nately be using soluble emulsions and cutting oils it may 
be impractical to isolate these individuals to an exposure 
of the soluble type only. 

Soluble oils emulsions, being so diluted, are not as expen- 
sive as the cutting oils and as a result are not subject to 
pasteurization in many except the largest of plants. The- 
oretically they are discarded when they have outlived their 
usefulness. Actually only the sludge is discarded and new 
compound is added to the old mixture to maintain the con- 
sistency. As a result the oil may become loaded with bac- 
teria and yet dermatitis remains infrequent. The larger 
chips settle out of the emulsion rapidly into the bottom PLAIN OR WITH EPHEDRINE 
of the tank on the machine. These are hoed or forked out 
of the tank periodically. Send for 

The objections to adding strong antiseptics are applic- Sample 
able in the case of soluble oils, and are again emphasized. 
The dilution is usually great enough that the carbolic 
already present does not create a problem, and the sulphur 
content is usually not high, even in the initial compound. 

Recently there has been a large increase in the use of 
alkaline coolants which are essentially mixtures of soap, 
water and alkali. These are likely to be more de-fatting i a rs ‘ 
than soluble oils, and to produce a higher incidence of e . 4 
dermatitis. 

Before leaving the subject of oils it should be emphasized : ; 
that we have discussed only the common types of dermatitis é + 4 FORMULA: ‘Pineoleum 
and the causes. It must not be assumed that any skin bg incorporates camphor 
condition encountered in operators of machines is neces- tee 7 50 menthol |.50 
sarily a cutting oil dermatitis. Individual cases or even out- aah f . eucalyptus oil |.56 
breaks may occur which will require some Sherlock Holmes ee pine needle oil (1.00 
work on the part of those concerned before the cause and ee and oil of cassia |.07 ¢ 
solution will be found. It is well to remember that the > Se ina base of doubly -refined 
materials being fed to the machines may have been coated RS liquid petrolatum — plain 
with an anti-rust solution which contains an irritant. This with ephedrine |.50 
discussion is not intended to do more than supply a thumb- 
nail sketch of the more common conditions. Its users are 
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A stable, antiseptic, tannic acid 
solution available in dispenseal 
bottles, facilitating instant appli- 
cation and thus reducing the 
“time-elapse factor” in burn * 
treatment. Sprayed direct from 
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Spray evaporates rapidly form- g.oier or write. 
ing a pliable, tannic film over 
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affected area. 
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Keystone Industrial Visual Safety (IVS) Tests 


help to reduce the number of accidents in which 
poor vision may be a contributing factor. 


PLANT EFFICIENCY 


is increased because the IVS Tests screen out those 
who need eye care and make easier the placement 
of employees according to their visual fitness. 
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KEYSTONE VIEW COMPANY 
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cautioned to refer for skilled consultation not only sever; 
cases, but also any case which seems unusual in any way) 


Protective Creams 
¢ REGARD to the protective creams, the principles of thei 

use are simple. The cream is applied to the clean ski: 
and, by forming a protective coating, keeps the oil fron 
coming in contact with the skin. Clean is underlined b« 
cause any cream applied over an unclean skin defeats it 
purpose. The oil or dirt already on the'skin is sealed in t 
exactly the same extent to which the fresh oil is sealed 
out. The cream, furthermore, temporarily fills the skin 
pores with its own substance, which is harmless, and so 
prevents the plugging by the oil. 

The proper type of cream or lotion to select for us 
presents difficulty. A standard mixture is 70 parts of 
lanolin and 30 parts of castor oil plus two parts of Dupona! 
or other wetting agent. The wetting agent promotes mix 
ture with water and makes the washing of grease from 
the arms much easier. Before experimenting with the 
products of various manufacturers, there are a few prin- 
ciples which should be kept in mind. 

A protective cream should not be dissolved by the mate- 
rial against which its protective power is aimed. All oil 
soluble cream, for instance, will be dissolved from the skin 
immediately by cutting oil, and a water soluble cream 
would be no protection against emulsions. For practical 
purposes, both lanolin and castor oil are insoluble in either 
cutting oils or soluble oil emulsions. The application of this 
principle will prevent some expensive experimentation. 

Various manufacturers have numerous products on the 
market and their advice as to the cream recommended for 
any purpose may be sought. Their claims, unfortunately, 
may not always prove justified, but at least the percentage 
of successes should be higher than that achieved by blindly 
using any cream labeled “protective.” All creams and 
lotions will have their limitations, both as to purpose and 
protective power. This point is emphasized because each 
problem may call for experimentations; patience, as well 
as optimism, will be of value during the experimental 
period. 


Protective Clothing 
NOTHER measure which will have a useful place is 
“protective clothing.” Recently synthetic resin mate- 
rials have been developed which resist oils, solvents, and 
the like. Gloves, sleeves, aprons, leggings, etc., are being 
manufactured from them. A selection of a suitable garment 
for selected workers may produce striking results in in- 
dividual workers. Where men object to Wearing an apron 
as such, it may be split and tied around each thigh. If it is 
hung over the neck by a string or strap this part must 
be laundered daily and hung up to dry overnight. Other- 
wise this strap becomes extremely soiled through constant 
contact with the skin. The same is true of wrist bands of 
sleeves which are usually made to fit snugly at the wrist 
and loosely on the upper arm. It also must be remembered 
that the purpose of the protective clothing is defeated if 
oil is allowed to gain access underneath it. This elemental 
fact is occasionally lost sight of by its wearers. The neck 
strap on the apron may be eliminated by some suitable 
type of fastener which will clasp the top to the shirt. 
Again this has to be the subject of experimentation regard- 
ing the material, the garment and the manufacturer, but 
the possibilities justify the investment of expense and 
effort. 

The greatest protection of all, however, is still personal 
cleanliness. No amount of experimentation with creams, 
protective clothing or other measures will justify a neglect 
of cleanliness. 

It is difficult to change the lifetime habits of employees. 
It is embarrassing to call attention to their unclean habits, 
and yet, if they are to be protected, cleanliness is essential. 
A hard-boiled approach on an individual basis is more 
likely to result in resentment than accomplishment. It 
seems practical to emphasize impersonally at the time of 
employment, or placement at the machine, that the em- 
ployee is paid for two duties: (1) to operate the machin« 
according to instructions, and (2) to wash thoroughly 
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according to instructions before and after the operation. 

To insist on this cleanliness, however, also implies that 
the employees are supplied with adequate equipment with 
which to wash, and time in which to do so. Unless the 
employer has supplied wash basins, hot water, suitable skin 
cleanser, towels, etc., he cannot possibly expect to obtain 
results from any educational program in regard to clean- 
liness. The employer may not feel that he is in a position 
to allow time off for washing, but the firms which have 
done so have proved their superior ability to obtain satis- 
factory results. 

Cleanliness involves the use of some skin cleanser, the 
commonest, of course, being soap. There are so many soaps 
in the market that no one individual could give each a fair 
trial. There are some fundamentals, however, which, if 
borne in mind, will simplify the selection of a suitable soap. 

To begin with, a soap may or may not have a “scrubber” 
added. A scrubber is any substance added to it to increase 
its effectiveness by supplying an element of friction. Any 
soap without a scrubber, such as ordinary toilet or liquid 
soap, may lather well and be quite satisfactory for ordi- 
nary household use. The worker who has been exposed to 
grime and grease all day, however, may find that such 
soaps are too slow or unsatisfactory for his purpose, so he 
turns to a soap with a scrubber. A simple scrubber is a 
cereal such as cornmeal, oatmeal or beet pulp. Others are 
silicas and pumice. The harsher or coarser scrubbers are 
most effective in cleaning. Unfortunately, ‘however, the 
more also may be the abrasive action on the skin. Since 
we are trying to protect skins which are already subject 
to assault it will be seen that soaps with a strong abrasive 
action are to be used with caution. 

There are powdered soaps which have no scrubber added 
but whose own crystals act as a scrubber before they are 
dissolved, 

A good scrubber is a soft or medium bristled hand brush, 
but again the condition of the individual skin must be 
considered. 

It will be realized that the selection of an ideal soap is 
extremely difficult. Those ingredients or added measures 
which increase its effectiveness as a cleanser may also in- 
crease the potential danger to the skin. Consequently, effec- 
tiveness may have to be sacrificed for safety. In doubt, safety 
for the skin should have precedence over rapidity of cleans- 
ing. Frequency of washing will allow the use of milder 
agents, and this point should be emphasized in any educa- 
tional campaign. 

Strong alkalies or chemicals or disinfectants added to 
soap may be of such a nature as to cause irritation, and 
if their presence is suspected an inquiry to the supplier is 
in order. 

It may be remarked here, that formulas are not usually 
on the labels of many materials used, such as soap, cutting 
oils, etc. Practically all manufacturers, however, are per- 
fectly willing to answer any inquires and assist in the 
selection of a satisfactory substitute if for any reason 
the one in use does prove to be unsuitable. This suggestion 
may save needless floundering and experimentation with 
materials. 


Soap Substitutes 
= was described as a good “scrubber.” Lanolin 

has been mentioned as useful in replacing the fat in 
the de-fatted dried-out skin. For this reason mixtures of 
cornmeal and soap with or without lanolin have been much 
used in recent years as a skin cleanser. Reports on its use 
seem to be unanimous in endorsing its effectiveness. They 
are not so clear-cut, however, on the question as to whether 
its extensive use will or will not cause drains to block. It 
has been suggested that where practical, a daily insertion 
of a steam hose into the drain will prevent any tendency 
to block, or that a daily flushing of the drain with ex- 
tremely hot water will minimize it. 

Recently the use of sulphorated castor oil has come into 
prominence as a skin cleanser. It consists of castor oil with 
sufficient sulphur te make it soluble in water, and a “wet- 
ting agent” added. The formula as published by Dr. Louis 
Schwartz, is 98% sulphorated castor oil with the addition 
of 2% Duponal. Indications are that it is most satisfactory 
for removing grease, oil and dirt. In spite of the fact that 
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KORIUM combines four important therapeutic effects:— 
DEEPER FUNGICIDAL ACTION. 


Tests prove that Korium works IN the skin to con- 
tact and destroy embedded fungi. 


SAFER ANTIPRURITIC EFFECT. 
Quickly and effectively relieves itching without 
resort to dangerous phenol. 


€D erricient Keratorytic. 


Dissolves superfluous horny tissues, thus reaching 
embedded parasites more readily. 


© comrortina anatcesic EFFect. 


Korium provides soothing comfort to irritated 
parts, inviting fuller patient cooperation. 


A THERAPEUTICALLY 
DESIRABLE FORMULA 


Methyl parahydroxybenzoate 

(0.5%) compounded with a 

water soluble, vanishing type 

base which promotes penetra- 

tion into the deeper epider- 

mal layers, providing maxi- 

mum fungicidal action with 

minimum irritation. The sali- It 
cylic (5%) and benzoic (3%) I 

acids combine to produce 

fungicidal action on contact, 

benzocaine (3%) and menthol 

crystals (0.25%) combine for 

analgesic and antipruritic ef- ere vo var ore 


fect. In tubes of | oz. net wt. FUNGICIDE « ANTIPRURITIC 
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EYE HAZARDS 
IN INDUSTRY 


By Louis Resnick 


*. .. a wealth of information and advice which 
will make it a precious source for any person in- 
terested in the subject. The book is well written 
and provided with 35 well-chosen illustrations. 
It will be of great value to all who are concerned 
with the prevention of eye accidents in industry 
and it should be on the bookshelf of every safety 
man; it will be... a great help to everyone en- 
gaged in the education of new workers and in 
their preparation for occupations in industry.” 
—Industrial Safety Survey. 
“It is of especial interest to know that the 
author’s contacts were not confined to ‘swivel 
chair tactics,’ but he visited many factories, mills, 
mines, shops, utilities and other places through- 
out the country, obtaining first-hand observations 
of the problem, the need for preventive activities, 
and the great losses sustained.” 
—Industrial Medicine. 
*. .. one of the most notable books in the oph- 
thalmic field that has appeared this year.” 
—American Journal of Ophthalmology. 
“. .. should be put into the hands of everyone in 
industry whose duties are in any way concerned 
with health and safety.” 
—American Journal of Public Health. 
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it does not lather, it is effective enough to have replaced 
the strong harmful solvents to which many machinists have 
habitually resorted in their efforts to remove grease 
rapidly. In addition, it, like the lanolin mentioned above, 
adds fat to the dried skin. In this respect, persons who are 
forced to work in solvents or oils who have excessively dry 
de-fatted skin will find it of advantage to apply some 
cream containing lanolin or olive or sweet oil to their 
hands before going to bed. The skin being de-fatted, will 
actually “drink” the oil from the skin and tend to regain 
its normal softness. 

In conclusion, it must be remembered that this discussion 
aims to tell the story of cutting oil dermatitis in so far as 
it is known at the time of writing. The summary of recom- 
mendations to follow is not the final word because the final 
word has not yet been written. These are not the measures 
which will eliminate cutting oil dermatitis. These are the 
measures, however, which, if carefully followed until bet- 
ter measures are discovered, will minimize it sufficiently so 
that it will not cause much disability or loss of production. 


Summary of Preventive Measures 
we IN ALL CASES. 

1. Cleanliness of the person. Thorough washing be- 
fore work, before the application of creams, and at the 
end of any operating period, and never at longer intervals 
than four hours, oftener if possible, such as during a 
recess period. Must be thorough and with a cleanser which 
in itself will not react badly on the skin. 

2. Cleanliness of clothes. Normal laundry periods are 
not frequent enough for those whose clothes are exposed 
to oil or whose skin is infected. 

3. Frequent change of towels or rags used on the job. 

4. Time allowed if possible for washing. 

5. Adequate equipment installed for proper washing. 








DDITIONAL MEASURES NOT NECESSARY IN ALL CASES AND 
WHICH DO NOT RELIEVE THE NECESSITY FOR CLEANLI- 
NESS IN ANY CASE. 
1. Synthetic protective clothing of oil resisting mate- 
rials, aprons for thighs, sleeves for forearms, etc. 
2. The use of sulphonated castor oil for cleansing. 
3. Protective creams. 


DDITIONAL MEASURES WHICH MAY BE APPLICABLE IN A 


FEW CASES. 
1. An oil application, after work or before bedtime for 


those with excessively dry skin. 
2. Removal from cutting oil to machine using only 


soluble oils. 
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NDUSTRIAL HYGIENE, “Current News of Official Industrial 

Hygiene Activities,” issued monthly by the Division of 

Industrial Hygiene, National Institute of Health, starts off 
its January first page with this notice: 

“Will anyone encountering new cases of epidemic kerato- 
conjunctivitis please notify the Division of Industrial Hy- 
giene, National Institute of Health, Bethesda, Maryland, 
immediately by wire collect.” 


og ISLAND COLLEGE of Medicine has gathered into one 
binder all the texts and outlines of the lectures given 
at its Post-Graduate Course in Industrial Medicine last 
November, and has been making the volume thus compiled 
available at $5.00. A substantial number of the books have 
been sold throughout the country, but there are about a 
dozen remaining for sale. This material is well worth 
while, as evidenced by the texts published in these pages. 
Address the college at 350 Henry Street, Brooklyn, New 
York. 
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Women at Work 
—A Doctor's Viewpoint— 


CHARLES-FRANCIS LONG, M.D., 
Medical Director, Bayuk Cigars Inc., 
Philadelphia 


[ Is the responsibility of the physi- 
cian to do the kind of physical ex- 
amination that will best inform him 
of the applicant’s health status. The 
individual details of just what con- 
stitutes a satisfactory physical exam- 
ination have been set forth in many 
medical professional journals, and 
need not be described here. Naturally, 
with women, the question of undress- 
ing will embarrass all concerned un- 
less it is settled promptly once and 
for all. It is the duty of the physician 
as part of management to impress on 
the female applicant that an honest 
physical examination requires un- 
dressing. He should take the attitude 
that it is part of the pre-employment 
technique—and no further comment 
made. Preparing the applicant for ex- 
amination should be in the hands of 
the attending nurse. 

Having passed the physical exam- 
ination for a certain job and having 
been placed in that job, attention must 
be paid to the matter of accident pre- 
vention. I take it for granted that 
nothing need be written concerning 
the proper guarding of machines 
which women must operate. A ma- 
chine adequately guarded so that it is 
safe for men is just as safe for 
women. But management must see to 
it that women’s apparel at the ma- 
chine is as safe as that of most work- 
ing men. 

A very important consideration in 
factory work is that the female of the 
human species delights in adorning 
herself—as the testimony of eyes and 
pocketbooks has undoubtedly brought 
home to readers. Be that as it may, 
management cannot, for obvious rea- 
sons, allow long-sleeved blouses with 
frills down the front. Also, the hair 
must be either bobbed or worn close 
to the head for the very good reason 
that a machine is a much more efficient 
scalping device than an Indian. The 
whole problem is best solved by speci- 
fying a short-sleeved covering uni- 
form with skirt falling just to or be- 
low the knees, and a cap to match. In 
our factory we are so interested in 
seeing that hair, hairpins, and bobby 
pins stay on the head that we sell 
our employees hairnets at cost price. 

Next, we turn to the curious devices 
that some women walk in, which no 
orthopedist or anyone else in his right 
mind would describe as working shoes 
for factory use. Our safety campaign 
at Bayuk Cigars Inc. really got a 
start when one of our employees com- 
ing downstairs lost both the heels 
from her shoes and sat down so vio- 





From an Article in Metropolitan Life’s 
Executive Service Bulletin, September, 1942. 
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lently that her coccyx was broken. | trouble-shooter! 


Those shoes were paraded in a truck | 
through the plant, together with a 
pair of proper work shoes, and from 
that time to this day low-heeled ox- 
fords with straps or laces over the 
instep are the only working shoes for 
women allowed in the plant—and we 
haven’t had a shoe accident since that 
rule was made. 

Thinking further of the decorative 
desires of women as related to safety, 
we must consider jewelry. If anyone 
has seen a lacerated finger further 
mangled by the cutting edge of the 
ring worn at the time of the accident, 
there will be no difficulty in under- 
standing what I have in mind. We do 
not allow jewelry of any kind to be 
worn at work, and that includes wrist 
watches and wedding rings. It took 
courage to go “all out” on this rule, 
but we hewed to the line. We prefer 
to prevent accidents rather than sal- 
vage their effects. A woman’s hand 


minus the ring finger is a most un- | 


pleasant sight. 

Another important safety factor 
that should be given careful considera- 
tion is obesity, a disease more common 
to women than to men. In general, 
women tend to be 5 feet 6 inches or 
less in height, and we have established 
an arbitrary rule that 200 pounds is 
our limit. This is based on the obvious 
fact that a large body is a more effec- 
tive cork in a passageway than a thin 
one. We once had a near-panic when 
an air-conditioning duct fell. The stout 
girls who moved more slowly were 
worse bruised and hurt than the girls 
on whom the duct fell. The heavy ones 
got trampled by those who were more 
active. 


Accident Proneness 


N addition to the causes of accidents, 

there remains a factor which has 
been receiving increasing recognition. 
It is apparent from everyday experi- 
ence and the examination of accident 
records that, under the same condi- 
tions of exposure and environment, 
some people have more accidents than 
others. Although this difference in ac- 
cident rates among individuals might 
be attributed to different causes—such 
as chance or the effect of a first acci- 
dent on the subject’s liability to others 
—analysis of accident data has shown 
the special importance of the factor 
known as “accident proneness.” In the 
first statistical studies by the Board 
of the accident records of industrial 
workers, to determine reasons for the 
unequal distribution of 
among persons exposed to equal risks, 
three hypotheses were 











accidents 


examined: | 


First, that there is a chance distribu- | 
tion of accidents; second, that having | 


an accident may affect the chance of 
having another either favorably or 


From “Accident Proneness in Factories in 
Great Britain,” 
cember, 1942. 


Monthly Labor Review, De- 
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unfavorably, by making the person 
more careful or more nervous; or 
third, that individuals are initially un- 
equal in their liability to sustain acci- 
dents under equal conditions of risk. 
Further studies, covering a large num- 
ber of industrial and_ transport 
groups, have repeatedly shown that 
the majority of the accidents occurred 
among relatively few individuals. 
_ Im general the accidents analyzed 
have been minor ones, such as cuts 
and bruises, since serious accidents 
are not sufficiently frequent in any 
single department during an observa- 
tional period of reasonable length to 
yield adequate data for testing the 
hypothesis of unequal liability. An 
analysis of the accident records of 


about 14,000 workers in several differ- 
ent trades, however, showed that those 
persons having an unusual number of 
minor accidents also had an unusual 
number of major accidents. This shows 
that any conclusions arrived at as to 
minor accidents will apply also to ma- 
jor accidents, and that efforts to pre- 
vent persons specially susceptible to 
accidents from incurring danger will 
protect them from both minor and 
major accidents. In comparing sick- 
ness and accident records it was 
found that those individuals who often 
report sick have, on the whole, a 
higher accident rate than others. 
Young and inexperienced workers 
were found to be more liable to acci- 
dents than the mature and experi- 
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enced, but when: the accidents of 
groups of equal age and experience 
were analyzed, it was found that the 
majority of the accidents were limited 
to relatively few of the subjects. 

Evidence from all the groups studied 
showed that accident proneness is a 
relatively stable factor, appearing in 
all periods of exposure and in differ- 
ent kinds of accidents. Although there 
are other factors in the accident rate, 
there is a close enough relation be- 
tween the number of accidents sus- 
tained by an individual in each of two 
periods to prove that some set of fac- 
tors is constantly tending to make cer- 
tain people more likely to have acci- 
dents than others. 

For nearly 20 years investigators 
have been experimenting to find some 
test, or group of tests, which would 
serve as a means of determining those 
persons specially liable to accidents. 
Experience shows that in a given de- 
partment the probable number of acci- 
dent-prone persons ranges from about 
10 to 25% of the group. One test called 
“aesthetokinetic,” involving rapid and 
accurate hand and eye coordination, 
was used first with 600 subjects. 
Among these persons, those who were 
below the average in the tests had a 
subsequent accident rate 48% higher 
than those who were above the aver- 
age, and the accident rate of the worst 
25% in the tests was 51% greater 
than that of the remaining 75%. A 
later series of tests of 1,800 persons, 
including the coordination and other 
tests which were not so closely asso- 
ciated with accident proneness, showed 
that the accident rate of the worst in 
the “aesthetokinetic” tests was ap- 
proximately twice as great as those 
of the best. The groups studied in the 
research included transport workers, 
air pilots, railway men, and men em- 
ployed in engineering occupations. The 
“aesthetokinetic” tests measure the 
capacity to respond accurately to 
various sensory stimuli within a con- 
trolled time interval. It is possible for 
persons who have had little previous 
training in psychology to give these 
tests, provided certain precautions are 
taken to insure proper control. If this 
is done, the report states, there is 
nothing to prevent the practical use of 
these tests in selecting for dangerous 
occupations, persons with a specially 
low degree of accident proneness. 

The tests are valid for use among 
skilled workers only, as it has not 
been possible to show a relation be- 
tween these or any other tests and the 
accident rate in unskilled occupations. 
These tests when used in the skilled 
orcupations show not onlv a lower ac- 
cident rate but also a hicher profici- 
ency rate among those who do well in 
the test. Since the “aesthetokinetic” 
tests measure certain factors included 
both in proficiency and accident prone- 
ness in skilled occupations, it is con- 
sidered possible that accident prone- 
ness in an occupation is inversely re- 
lated to proficiency in that occupation, 
although the direct evidence on this 
question is still conflicting. Quantity 
production is still the main basis in 
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certain occupations for judging profi- 
ciency. If in the process of manufac- 
ture there is some particular danger 
point, this will be encountered more 
often by the more productive workers 
than by the others, so that their expo- 
sure to the particular danger point is 
more frequent. This increases the ac- 
cident liability of the more productive 
workers, and as a result, though they 
may be less accident prone, this ad- 
vantage may be partly lost and they 
may have an undue number of acci- 
dents. The fact that it has not been 
possible by means of the tests to reach 
any definite conclusions regarding 
general industrial proficiency and ac- 
cident rate may be due to errors of 
this kind. However, since the data 
provided by the tests involved both 
accident proneness and industrial pro- 
ficiency in the skilled occupations 
requiring manipulative ability, it ap- 
pears evident that if the tests were 
practically applied they would tend to 
select persons having a low accident 
rate associated with a high rate of 
proficiency. 

The reason why no relation has been 
found in these tests to either accident 
proneness or proficiency in unskilled 
occupations, it was considered, might 
be that unskilled occupations are de- 
pendent less on accurate and rapid co- 
ordination and more on a willingness 
to perform a repetitive process with- | 
out finding it irksome. 

The advantage gained by the use of 
psychological tests for the prediction 
of accident proneness instead of bas- 
ing it on previous accident records is | 








that this method makes it possible to 
place the accident-prone workers in 
the less-dangerous occupations; if this 
method were extensively carried out 
it might well have the effect of lower- | 
ing the general accident rate. 


Rehabilitation 


N AUTOMOBILE manufacturer, who 
spends hundreds of thousands of 
dollars annually on plant medical pro- 
grams, has stated these programs are 
“all the more important during the 
present national emergency when the 
nation is facing a serious drain on 
its manpower.” It adds it is “just as 
important” for war workers to keep 
fit as it is for fighting men in the 
combat services. ... There is a great 
deal of work being carried out to re- 
habilitate employees who have recov- 
ered from tuberculosis. Plant doctors 
take x-rays of such employees every 
three months in order to keep a regu- 
lar check on their progress. The con- 
cern has also made jobs for cripples, 
blind persons and sufferers from heart 
ailments. “Perhaps the most strik- 
ing examples of employees who have 
been rehabilitated are those who have 
developed defects of the heart... . 
One who has recovered from a serious 
heart ailment may be seriously physi- 
cally handicapped and he must be 
employed under conditions that will 
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From Industrial Relations Bulletin 
National Association of Manufacturers, 
York. 
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not aggravate it.... We have many 
heart cases working in suitable occu- 
pations throughout the plant. They 
are under the supervision of the med- 
ical department and report for peri- 
odic examinations as often as we 
think necessary. We operate under 
the belief that it is best for these folks 
to be kept on suitable gainful occu- 
pations, and, while they are so oc- 
cupied, we cooperate with their family 
physician, supervising their work ac- 
tivities and their physical conditions.” 

Another prominent war contractor 
reported that “in the last two years 
we have altered the physical standards 
that an applicant must have to secure 
employment,” thus resulting in em- 
ployment of a number of persons who 





previously were excluded from parti- 
cipation in the war effort. A company 
medical executive reported that they 
give a good deal of pre-employment 
advice concerning the correction of 
hernia and faulty vision. “By a se- 
lective system of job placements we 
put the ‘sub-standard’ employees in 
positions where they can do an effi- 
cient day’s work without endanger- 
ing themselves or other employees.” 

A South Carolina manufacturer re- 
ported: “We have had an excellent 
health program in our plant for some 
time and we require physical exami- 
nations before we put applicants to 
work. We also talk frankly with ap- 
plicants that we reject and we make 
recommendations to them as to the 
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things they can do. For example, we 
suggest that they get glasses to cor- 
rect vision for inspection jobs and 
many other items which are too nu- 
merous to mention. By talking frankly 
with applicants and getting them to 
keep in constant touch with their doc- 
tor, we are able to get a good many 
people to work who otherwise would 
not be able to do so.” 

A leading aircraft producer on the 
West Coast, at a recent date, had 13 
blind persons—11 men and 2 women 
—working on the assembly lines 
where fighter planes and huge bomb- 
ers are produced, and, by this time, 
probably has increased that number. 
“These 13 are pace-setters. Without 
exception, they have stimulated the 
sighted people around them into in- 
creased production.” The blind persons 
were employed through cooperation of 
a nearby blind training school. First 
they were put through a month’s place- 
ment test, in which they proved that, 
in certain jobs, they could more than 
hold their own against sighted workers. 

A new England arms plant has a 
blind man employed as an inspector 
and a factory official commented his 
skill is “unbelievable.” A New Jersey 
manufacturer employs blind men and 
women for, the gauging of mica 
spacers used on condensers for tank 
and airplane motors, and reports their 
work is far above the average for 
normal people performing the same 
operations. 

Another large Eastern plant is em- 
ploying physically handicapped per- 
sons wherever possible. It is among 
the numerous Pennsylvania plants co- 
operating with the State Bureau of 
Rehabilitation, which, with this aid 
from industry, is able to place more 
than 800 young handicapped persons 
a year in war work. The drafting 
rooms of its Transformer Division 
was cited as an example of how the 
company is cooperating. The persons 
were put to work as draftsmen, and 
the results were excellent. In fact, 
the company reported, “one of the 
young men made the highest grades 
in aptitude tests in a group of 96 of 
our drafting apprentices.” 

A manufacturing chemist rehabil- 
itates employees injured in line of 
work, and also cooperates with family 
physicians or outside institutions in 
health problems affecting workers. 

Another firm that cooperates with 
state rehabilitation agencies is a lead- 
ing shoe manufacturer in New York, 
which reported that “we have always 
felt that, on work where the disability 
did not interfere with the particular 
duties assigned a handicapped person, 
we would just as soon hire a physically 
handicapped person as one who is not. 
Our experience with them has been 
satisfactory.” 

Highly satisfactory experience with 
the employment of deaf mutes was 
reported by a well-known paper com- 
pany which has one division in which 
8% of the 550 employees can neither 
speak nor hear. “Our experience with 
these men has been highly satisfac- 
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tory over a period of years, and, while 
the training program is more compli- 
cated and cumbersome than the pro- 
gram set up for normal individuals, 
we find these afflicted individuals 
highly intelligent. As a result, we have 
been able to up-grade many of them at 
a fairly rapid rate.” 

A producer of machinery and tools 
in New England cooperates with the 
State Department of Labor in employ- 
ment of handicapped persons. In its 
messenger department alone, it has 
taken on 27 persons with various de- 
grees of physical disability. “These 
disabilities range from arms ampu- 
tated at the shoulder, to those with 
crippled hands and arms, those suffer- 
ing from shell shock, and those dis- 
abled by the ravages of infantile 
paralysis.” The same company also 
employs 15 deaf mutes, one of whom 
has been with the company for more 
than 50 years. “These people are 
among our most able and respected 
employees.” The concern also has a 
policy of providing new and suitable 
work for any employees who may be 
injured in the shop. 

One Eastern company has gone all- 
out in its effort to get workers to help 
it fill its war contracts. It has taken 
on one-legged men, others “so badly 
crippled that they must sit down for 
work at all times,” men without fin- 
gers, men with hernia and men in 
their 70’s. The company even has 
adopted a policy of hiring men “who 
may be suffering from the social dis- 
eases if they are at such a stage that 
treatment will cure them, and if the 
prospective employee will agree to fol- 
low such treatment under the super- 
vision of our company doctor.” 
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The tourniquet described here has 
been used in venipuncture on hundreds 
of punctures, where blood is taken for 
seriological examinations. In one of 
the larger industries, this is a part of 
the medical examination upon being 
employed. This tourniquet is rapidly 
applied and time saving where a large 
number of men are being examined, 
and it is also instantaneously released. 


The tourniquet is an ordinary piece 
of rubber tubing. The one that is 
being used is 44 inches in length, % 
inch in diameter, with a % inch bore 
and very resilient. The tubing is 
folded upon itself and passed around 
the upper arm—right or left. The 
upper, or loose ends, are passed with- 
in the loop where the tubing is folded 
upon itself. The two arms, or upper 
portions of the tubing are drawn up 
tightly against the loop and then 
pulled backward and downward on 
the loop and held in this position. The 
arms of the tubing which encircle the 
upper arm should always be as near 
side by side (parallel) as possible. 
This gives a double constricting force 
and causes the veins in the forearm 
to stand out in bold relief, due to their 
distension, making them easy for 
puncture. The tourniquet is held in 
place either by an assistant or by the 
one who is being punctured. 

The one assisting, that is, the one 
holding the tourniquet, when told to 
release or remove his grasp, after 
sufficient blood has been drawn into 
the syringe and before the needle is 
withdrawn from the vein, the tourni- 
quet releases itself spontaneously; it 
snaps off due to its resiliency. 

When you do not have an assist- 
ant, the one making the puncture ap- 
plies the tourniquet and the one being 
punctured holds the tourniquet in 
place. It has previously been ex- 
plained what you want done. In the 
event that the one being punctured 
freezes to the tourniquet after being 
told to release it, you can knock his 
grasp from the tourniquet with your 
free hand, or if syncope takes place 
during the puncture the grasp will 
relax and here again the tourniquet 
snaps off automatically. 

It is to be understood that the field 
where the puncture is made has been 
prepared and the one making the punc- 
ture has carried out the proper tech- 
nique. 


From Southwestern Medicine, December, 
1942. 
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COMMENT and OPINION | 





—Continued from page 48. 
preserve a sense of humor. A hard- 
bitten mill foreman, wise in the ways 
of men, used to say, “I can tell if 
a man was drinking last night by 
the way he wears his hat”. 
Several years ago an Ohio glass 
company started checking on sick 
absences and discovered that colds 
were far more numerous in one sec- 
tion of a certain plant than else- 
where. Investigation disclosed that, 
for no particular reason, a large 
door in that section was “eternally 
ajar.” The workers were always in 
a draft and always catching cold. 
By the simple expedient of closing 
the door the absenteeism rate was 
cut sharply. This case may over- 
simplify the problem, but it shows 
how, once we know the causes, we 
can often find the “cures.” But we 
can’t find them without looking, and 
certainly if we don’t know what we 
are looking for. 

From “Audit Your Absenteeism,” by 

JoHN F. McMAnon, Managing Di- 


rector, Industrial Hygiene Foundation, 
in Personnel Journal, November, 1942. 


SS yorsanagpen on “Why do employees 
\7 stay away from work and what 
an we do about it,’’ DR. CLARENCE D. 
SELBY, medical consultant, General 
‘lotors, Detroit, stated: “In the ef- 
‘ort to maintain the health and per- 
ons of the employees at the highest 
ossible production level, the pre- 


employment examination—to the ex- 
clusion of the unfit—has_ been 
changed over to the pre-placement 
examination—for selective employ- 
ment of substandard as well as whole 
and healthy people. The time-tried 
functions of industrial hygiene con- 
trol, care of occupational injuries 
and diseases, temporary treatment 
of minor ailments and emergency 
sicknesses, medical consultations, 
health education, and record keeping, 
continue to be useful and important 
as heretofore. Methods for relieving 
workers of their worries, maintain- 
ing their proper nutritional status, 
and preventing fatigue are being 
developed, and studies of sickness 
absenteeism are coming into prac- 
tice. Realizing that a great many 
doctors, not directly connected with 
the industries, treat sick workers 
and consequently are influential in 
determining absenteeism from sick- 
ness, a more understanding relation- 
ship between the professional and 
industrial medicine is being culti- 
vated. In measuring the effective- 
ness of the program, studies of 
sickness absenteeism take priority. 
Absenteeism in General Motor’s war 
plants is about 50% greater than 
during peace-time automotive days, 
but the daily number of workers ab- 
sent has been leveling off since Sep- 
tember. The absentees who are off 
less than a week now amount to 
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about 3%, compared with 1.5% in 
peacetime. Absences from sicknesses 
of more than a week are now about 
1%, representing little change from 
normal. Most of the short absences 
occur among new workers. They 
are receiving a great deal of atten- 
tion from management and labor 
unions as well as the medical pro- 
fession, but as an index of the ef- 
fectiveness of the industrial health 
program they have little value.” 
From Dr. Se.sy’s Report at the Fifth 


Annual Congress on Industrial Health, 
abstracted in Steel, January 18 


Heat Collapse 
H™" cramps occur in the early 
period of a hot spell, do not pro- 
duce unconsciousness and follow ex- 
treme activity with profuse sweat- 
ing and increased ingestion of fluids. 
The body temperature is normal. The 
most prominent symptom is a spasm 
of groups of muscles, subsiding for a 
period to recur with varying degree 
and frequency. The muscles of the 
extremities are the most frequently 
involved. Subjects indicate the pain 
as indescribably intense. In_ the 
severe case, the relief observed in 
replacement of salt through intra- 
venous injection is striking. The 
milder cases require only oral ad- 
ministration. Patients are usually 
relieved after 12 to 24 hours. Heat 
exhaustion presents a picture of 
shock and weakness. The individual 
is pale; the skin cold. The pulse is 
usually weak and rapid; the tem- 
perature is below normal. It is more 
frequent in the older age group and 
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those handicapped by systemic dis- 
ease. Patients with heat stroke 
manifest a high temperature, 106 
and above, unconsciousness and a dry 
skin. There is absence of sweating 
and its cessation eccurs before the 
onset of an attack. Its occurrence 
is more frequent after the second 
and third day of a hot spell. No loss 
of chlorides is noted, its basis being 
a disturbance of the heat regulatory 
center. This condition is the most 
serious of the three and demands 
prompt measures toward the reduc- 
tion of body temperature. In general, 
the measures conducive to a good in- 
dustrial health program include the 
prevention of heat collapse in the 
worker. The periodic physical ex- 
amination, including that after sick 
absenteeism, and prompt report of 
illness on the job, need greater at- 
tention during this season. Dietary 
indiscretion and alcoholism are fre- 
quently observed as factors in the 
incidence of heat exhaustion and 
heat stroke. Careful attention should 
be given by the employee to the meal 
carried to work in the lunch kit. Too 
frequently it contains food remnants 
inadequately stored or refrigerated. 
Education in the selection and prep- 
aration of this important meal has 
broad possibilities in the hygienic 
program. Adequate rest, often ob- 
tained with difficulty, during pro- 
tracted periods of hot weather, 
should receive consideration. Suffi- 
cient experience in the use of salt in 
the prophylaxis against heat cramps 
in recent years has proved its value. 
The use of the tablet is the most 
practical method of administration 
under most circumstances. The 
coated tablet appears to meet with 
more favor. In the treatment of 
heat exhaustion, facilities should be 
available where adequate examina- 
tion and observation may be carried 


out. 

—From “Prevention and Treatment of 
Heat Collapse among Industral Work- 
ers,” by F. J. Eusas, M.D., in 

Minnesota Med., December, 1942. 


The Pattern of Fear 
i: THERE a pathological pattern to 
fear? Dr. Emilio Mira, Spanish 
psychiatrist chosen as this year’s 
Salmon lecturer, has made such an 
analysis in the course of his speeches. 
Fear, he states, can be charted as it 
progresses from one stage to an- 
other. His observations are the result 
of a study of fear in soldiers at the 
fighting fronts in the Spanish Civil 
War. The onset of fear is gradual, 
he asserts. First comes a state of 
prudence, with the individual quiet 
and unpretentious. Then comes a 
state of caution during which the in- 
dividual tends to become more metic- 
ulous, more accurate and slower in 
everything he does. Doubts are be- 
ginning to appear, and he is en- 
veloped in a cloud of pessimism, 
although externally he appears re- 
served and in full possession of him- 
self. Then comes the state of warn- 
ing, with nervous gestures, followed 
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by overt expressions of alarm and 
agitation. Movements are jerky and 
there is a tremor of the extremities. 
The current of thought is slowed 
and there are feelings of helpless- 
ness. Up to this point the fear- 
ridden person, as observed by Dr. 
Mira, appears to be fairly well con- 
trolled. Upon going into the next 
stage of fear, that of anguish and 
anxiety, there begins to be a disin- 
tegration of the personality, palpi- 
tation of the heart, muscular spasms, 
shortness of breath, stereotyped ges- 
tures and loss of control. At this 
point fear becomes so strong that 
real fright or panic ensues and be- 
havior becomes automatic. Reason 
is supplanted by purely involuntary 
behavior. The last stage of terror 
sees the victim exhausted and limp. 
He is figuratively, and sometimes lit- 
erally, “dead with fear.” “The best 
antidote for fear,” the doctor con- 
cludes, “is to have something pur- 
poseful to do. Men are not afraid of 
real dangers, but they suffer from 
the ‘neurosis of expectation,’ un- 
known situations for which they are 
unable to formulate means and meth- 
ods to combat these hidden dangers. 
Belief in one’s objective, the ideals 
of one’s country, is the great anti- 


dote of fear.” 
—Trained Nurse € Hospital Review, De- 
cember. 


Candy 

OICE NO. 1, quoting J. C. BOWER, 

Westinghouse Electric & Manu- 
facturing Company’s safety super- 
visor: “The food wagons which sup- 
ply our workers with candy and 
other energy-producing foods be- 
tween meals have helped materially 
in reducing our accident rate ap- 
proximately 30% in spite of 21% in- 
crease in man-hours of work.” VOICE 
NO. 2, quoting L. S. LORD, Caterpillar 
Tractor’s director of employee ac- 
tivities: “Our approximately 16,000 
employees are benefitted a great deal 
by candy being made available 
throughout the plant. Candy plays 
an important part in lessening 
fatigue and increasing morale of our 


employees.” 
—From a _ broadeast presented by the 
Council on Candy as Food in the War 
Effort, December 9, 1942. 


The Physician 
= problems of industrial hygiene 
may be attacked from two angles: 
(1) the hygiene of the individual, 
and (2) the hygiene of the environ- 
ment in which he works and lives. 
The first problem is a proper func- 
tion of the medical sciences, while 
the working environment has to do 
largely with engineering practices. 
It is the province of the medical pro- 
fession to diagnose diseases and pri- 
marily to recognize the existence of 
such diseases as may be due to the 
working environment. Based on the 
conclusions of the physician, the en- 
gineer learns what unhealthful con- 
ditions should be investigated and 
what control measures are to be ini- 
tiated. It is essential, therefore, that 
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the various professions understan.| 
clearly the functions of each and ap- 
proach the solution of the problenis 
of industrial hygiene as a joint 
effort and cooperate with one another 
to the fullest extent. The medica 
problem may best be approached hy 
grouping physicians in industry into 
full-time industrial physicians and 
part-time and on-call physicians. Ap- 
proximately 85% of workers are em- 
ployed in small plants in which there 
are no organized medical services. 
Services to these industries are sup- 
plied by private practitioners includ- 
ing specialists in various fields, some 
ot whom have made important con- 
tributions to industrial medicine. The 
medical departments of large indus- 
trial plants serve as models of effi- 
ciency and have demonstrated their 
work. The problem confronted by 
these departments in large industries 
in the present emergency is largely 
one of expansion of existing facil- 
ities. The fact that medical service 
to 85% of our workers is predom- 
inantly in the hands of private phy- 
sicians presents an important prob- 
lem of coordination of effort. In large 
industries the relatively few full- 
time men who are specialists in in- 
dustrial medicine have engaged 
chiefly in measures for the preven- 
tion of occupational disease and the 
promotion of health. Opportunities 
of a like nature and probably on a 
larger scale exist in small manufac- 
turing establishments and are avail- 
able to physicians who render serv- 
ices to these plants. These practi- 
tioners have, in the past, limited 
their industrial activities largely to 
the treatment of occupational in- 
juries and diseases and have failed 
to a considerable degree to see the 
opportunities afforded by industrial 


hygiene. 
—STANLEY J. Seecer, M.D., in Min- 
nesota Medicine, December, 1942. 


The Medical Department 

HE staffs responsible for the 

health services of a company 
range from a_ regular part-time 
nurse with a doctor on call to a large 
staff of doctors; nurses, technicians, 
and trained assistants headed by a 
full-time physician or surgeon. The 
size of the medical department varies 
not only with the number of em- 
ployees, nature of the industry, and 
location of the plant, but also with 
management’s interest in health and 
safety. Medical directors of large 
companies frequently feel that it is 
profitable in terms of man-hours 
saved to have specialists as staff 
members on a regular part-time 
basis. In smaller companies, the plant 
physicians call in specialists in con- 
sultation on cases of occupational in- 
juries or disease, and give employees 
advice on securing needed medical 
care in case of non-industrial disease. 
Industrial physicians, special med- 
ical committees, and public health 
officers have emphasized the value of 
a regular part-time physician in con- 
trast to the frequent inadequacy ot 
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medical supervision under an on-call 
arrangement. The most satisfactory 
organization reported by plants too 
small to employ a doctor on a regular 
part-time basis is the health depart- 
ment headed by a full-time graduate 
nurse. Some companies which con- 
sidered even the employment of a 
full-time nurse unnecessary have 
found a cooperative arrangement 
with near-by plants for regular part- 
time services of a nurse and a doctor 
both beneficial and profitable. The 
difficult problems resulting from a 
shortage of industrial physicians at 
a time of rapid plant expansion are 
being met to some extent by the em- 
ployment of women physicians, and 
by the use of nurses, trained assis- 
tants, and clerical workers to re- 
lieve the physician of minor treat- 
ments and routine clerical work. For 
smaller companies whose expansion 
makes improved medical service 
essential, the solution may be the 
part-time employment of a neighbor- 
hood physician interested in indus- 
trial medicine and the full-time em- 
ployment of a nurse with public 
health training. Industrial physicians 
emphasize the need of the doctor’s 
judgment in determining space and 
equipment for a plant dispensary. 
They suggest that, if management 
must plan the space before the physi- 
cian or nurse is employed, medical 
directors of other companies be con- 
sulted. They feel, however, that the 





person chosen to head the dispensary 


should select the equipment. 

—From “The Medical Department in 
War Industries,”” No. XIV, Industrial 
Relations Digests, Department of 
Economics and _ Social Institutions, 

Princeton University. 


Plant Clinics 

HE setting up of demonstration 

clinics in Connecticut factories, 
which would study the reaction of 
workers to their jobs and observe 
conditions tending to produce cer- 
tain illnesses or accidents was fore- 
cast by DR. ARTHUR B. LANDRY, of 
Hartford, chairman of the Com- 
mittee on Industrial Health of the 
Connecticut State Medical Society. 
DR. LANDRY spoke at the twelfth and 
final lecture on Industrial Health 
and Medicine held at the Yale School 
of Medicine for Connecticut doctors. 
About 70 physicians have been at- 
tending the weekly sessions con- 
ducted by nationally prominent 
health authorities in the hope of cut- 
ting down illness and accidents in 
state war plants. “The Committee 
on Industrial Health of the Con- 
necticut State Medical Society con- 
templates the establishment of dem- 
onstration clinics under the direc- 
tion of plant physicians,” said DR. 
LANDRY in his address. “These clinics 
would be carried on where there is 
opportunity to see how people react 
to certain jobs and observe the fac- 
tory conditions that tend to produce 
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certain illnesses or accidents. One 
of our industrial physicians has al- 
ready expressed the belief that man- 
agement would welcome such clini- 
cal demonstrations, and that he him- 
self would be glad of the opportunity 
to conduct clinics in industrial medi- 
cine. It might be possible in the 
future for recent graduates in medi- 
cine to serve an internship, so to 
speak, in our larger factories. The 
advantage of this form of post- 
graduate education in _ industrial 


medicine is obvious.” 
—New Haven, Conn., Register. 


Broadening Concepts 
sas E DON’T regulate; we educate,” 
says DR. MILTON H. KRONEN- 
BERG (chief of the Division of Indus- 
trial Hygiene, Illinois Department of 
Public Health), explaining that 
neither he nor any of his staff of 10 
doctors, engineers, and chemists has 
power to discipline an employer who 
doesn’t take the division’s advice, 
which may have something to do 
with the fact that the advice is ac- 
cepted and followed in 95% of the 
cases where it is given. Sometimes 
the employer is advised to change 
his ventilating or exhaust system be- 
cause the fumes or vapors from some 
new process are causing illness 
among his workers. Sometimes he 
improves the lighting. Sometimes the 
dust from his plant is collected and 


—Continued to page 125. 
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